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UNE 1 is New Year’s Day in the A.O.A., the day 

when memberships begin. A good way to start the 
New Year will be to show vour non-member friend 
the advantage — not to say the duty —of participating 
with you in the privileges and responsibility of the or- 
ganized work of your profession. 





The NEW SUPREME AUTHORITY 


Curtis’ Obstetrics and erent 


2150 magnificent illustrations on 1674 figures, many in colors. Here in this one 





Three handsome vi mes, wit th 


work you will get a complete detailed discussion of every disease that may develop in the entire life cycle of 
woman. Read below just a few of the every-day ailments which are covered completely in this great work 
Illness Complicating Pregnancy Yeast Infections of Vagina Gynecologic Endocrinology 
e? Breast Diseases in Puerperium Dysmenorrhea Endometriosis 
\y Toxemias of Pregnancy Amenorrhea Backache 
oo Lesions of Cervix Genital Tuberculosis Urinary Problems 
a* Infection and Thrombophlebitis Uterine Hemorrhage Anesthesia 
e Missed Abortion Sterility Blood Transfusion 
6° Hemorrhage Sex Problems Preoperative Problems 
6? Gonorrhea Theelin Role of the Internist 
Non-specific Infections Corpus Luteum Anterior Pituitary 
Leukorrhea Trichomonas Vaginalis Postoperative Problems 
SO of America’s practicing specialists have written this work, and they have put into it the methods and 
treatments they themselves are following. Artuur Hate Curtis, of Northwestern University, has unified 


these great monographs. 


W. B. SAUNDERS COMPANY Philadelphia and London 




















THYROID 
OBESITY 


you will find a highly effective remedial agent in ENDOTHYRIN. You do not 
need to delay in using this thyroid product it i 


guc pecause if is the most 





potent ana 
: : fa at Sits isl ne = 
least toxic total thyroid product available. It is three times tne USP. 
I+ 


2e standard 
and much less toxic, proved by laboratory tests on animals. 


also eco- 


nomical—bottles of fifty !/>-gr. tablets cost your patients only 90 cents. 
Note the divided tablet (illustration) facilitating the giving ot small doses 


ENDOTHY RIN 


YORK. N.Y eS 


The HARROWER LABORATORY, Inc. 


>LENDALE, CALIF EX. ORTLAND, ORE 
920 E. Broadway 9 Park Place 60 N. La Salle St. 833 Allen Bldg. 316 Pitt 














“It looks like a good suture but 
is it heat sterilized . . . and free 
from all irritative chemicals . 
if not why take chances? ’”’ 


D ot 5 AY), Lu reS ARE HEAT STERILIZED AND 


CORRECT IN EVERY DETAIL 


DAVIS & GECK, INC. ~ 217 DUFFIELD STREET + BROOKLYN, NEW YORK 
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No Drug Treatment 


For 
Chronic Constipation 


The Osteopath can recommend ZymenoL as an Adjunct to his 
own treatment, as it is a NO DRUG corrective. Yet it provides 
a combination of effects that truly help Nature to help itself. 


ZymenoL contains the Enzymes and Vitamins (B1-2 and G) of 
Brewers Yeast in an Emulsion of 60% Pure Mineral Oil in Agar- 
Agar. Nothing else. 


The Brewers Yeast is propagated to a stage of vigorous growth at 
which it has been found to develop a maximum release of Enzymes 
and the production of the products of Enzymatic activity (suc- 
cinic acid and alcohol). At this stage the yeast cells are inhibited, 
without destruction of the valuable yeast products and then the 
cells are disintegrated, releasing their contents. 


STIMULATES BOWEL MOVEMENT Th ¢ ‘ ~_ ¢ . = = 
oe oe e products of Brewers Yeast fermentation present in ZymenoL 
as well as the new products produced in the Alimentary canal by 
the Enzymes have a physiological stimulating effect on peristalsis 
in much the same manner as the natural processes of decomposi- 
tion in the intestinal content. , 


ZymenoL DOES NOT contain Phenolphthalein, Cascara 
or Purgative 


Its effects are due entirely to the Enzymes of Brewers Yeast and their natural products, which are 
carried into the upper and lower bowel by the Agar-Agar Mineral Oil Emulsion. It has been found to 
possess remarkable properties in eliminating putrefaction and inhibiting toxic processes in the intestines 
and thereafter controlling Intestinal Bacterial Flora to prevent recurrence. 


ZymenoL is submitted to the Osteopath as a new and superior form of administering the Enzymes of 
Brewers Yeast and their natural products. Results in clinical trials indicate that in this respect 
ZymenoL exceeds the efficiency of any other form of yeast heretofore available. It has been found to 
possess properties greater than obtainable from yeast alone and without the undesirable effects of live 








yeast. 
Here’s what an important Osteopath in Send Otis E. Glidden & Co., Inc., 
Missouri has to say: Evanston, Illinois. 
“T am using ZymenoL on a case of for Send clinical sample of ZymenoL and 
Anterior Poliomyelitis in an effort to literature. 
a = 
keep down the amount of gas in the in- Clinical 
testines. It is surely showing results. Be- Name ....... " ites 
fore use of ZymenoL the patient was 
- terribly bloated each day. Now the abdo- Sample Address .. Eee STE! 
“ men is flat and he feels much better. You 
might hand this idea on.” Now a ariisnccimasinnn sibecigiteatanten: tase 


























LEASE <4 4 > 2d - . . 
= M IO 
\ Jour 
J Ps ' § 
ISER 














































































































NAL ART C 
Sen: 4 RTICLES ONTE 
sof th ey N 
Ses Johnson, oe wee A. T TS, MAY, 19 
— re — eres Albert ; ‘ae STILL RES ’ 34 _ 
pression. ata Chien » Gi. 377 udie ESEAR y, 193 
Disseminated y Be es a De- on Geen By. Mechanic: INSTITUTE— 4 
a eo rosi . On. a > e B s and — = 
Causes and Treatmer el R. W. Puttick, ; wa te AMEN ischoff, D.O. Athletic ao ge AN 
tis. W.C iia aa aan ONSTITU’ te. to * -oneees 403 Making Os AND TREA 4 
Arthritis Tre Carter, D0 sacred OF THE. AMI pe AH the Bg gy ATMENT— 
ie sik tN snage by ~esacnemnniae Sage al * PATHIC AMERICAN BY-LAWS cnet By ae os The Effective b 
Pyloric nero tg ag <r chiiainiaiiaiit ae SOCIATION OSTEO- EC nEC— _... Helen 
aie osis. L , MS. : il et ae ce Signet agin 
Malthe F ‘aime ~ Ned gg DE URARCE. ge aay aoe Ww. wwe i mat 
.. Fischer, ot Clintesl Te: )...391 PARTM . F. Gartfiel IN- Lumbar and | Pritct pper Ex 

ED er, D.O al Teachi A ENT eld, D.O I and Sa nard, D.O tremity 

=DITORIALS On ecsene es ching. B FFAIRS— OF PROFES .O......405 AM Lyda, D.O. senttiee Titan ae 
The T — 392 ureau of P ESSIONAI AMERICAN ( echnic. i 2 

ie. Therapeutic me trees ee sin nani Ae, SeiporaTe a 
Th S i. Te or ae Histories equest for cDevelopmer gle “Al OLOGY— Ic SOc a 
he ichita Con rzfeld, S.M. etogenic i oe i. hild Accident wae ; bscess. C. E. S sl 
Case — D.O. pease R. o --398 a re sestenaneteeeeseaenemeeeenes 406 AM arate “WwW. W. Seer choolcraft, 
Perri story ee cs aching H 7X. 4A. St : —— we N OST Ze ssenden, ...414 | 
Let ie Wilson, Diseussion—12 DEPARTMEN’ — paar yen’ for OF OPHTHAL MOLOG ie = 0. dwn 414 
Knapp Live The Sennen . Legal : sia shia bilan he ainda 4 The A NGOI OG\ OLOGY SOC IETY 
degaiae’ D.O. ae Eicae a, k. einia and 1 Alay BLIC AFFA 06 ea cute Ear Gy — AND OTO 
Prenat and The - L. STATE BOA ‘enpndeanencal AFFAIRS. OBSTETRICS roblem.  T. i 
tive Ost romogenesi 3 PU a 4( ae pncceseroosenane J. Rudd 
eopathy. sis : BLIC ae 7 The S S AND GYNECO! dy, 
seabescons L. E " RELATIC aati ur ) iciabinamate 3s 
OQuiessethic Gecpital Clini E. ee pg ett ann. 409 F ell, 1 Ovary. GYNEC OLOGY 415 ? 
tel Clinics... "402 Swope, D.O Reported. MMITT EE: is Mabe aa omas B. P ae 
aa aa 403 PROBLEMS 5 0 Seen Chester D. poe Leland = Test for Presnar pnd 4 
; Referred > OF eaek seen weeseeeeeee ‘409 cu RENT “Enc, D.O. “f Pregnancy. 16 
atients. Hi ROFESSION RRENT os’ ICAL LITERATURE "418 

A SUBJECT L. Chiles, DO... TURE TEOPAT SRATURE.... 
bdominal P INDEX s, D.O...4 BOOK NOTIC HIC 1 tE....419 

ye nar ye Clinical A 410 CONVE aa TICES LITERA- 
he. all, Pain Aspects of..419 Ear Pr NOTICES 42 

Se Z , I = S A? seseseceeees 0 

ago. oe. -_ Tenderness _ Fessenden, Ww ng Acute ND MEETINGS seeseeee 421 
no at et ee ae ) s . W.: oomniaee a 4 

rel Request .-..-420-CMI ye ussion of D 486.00 22 

Poa ee for Child Acci : Fisc a p Ron Schoolcraft’ Osteopathi 

Q hah SeMacees acd Phjaci Accident r, Ralph CESS aft’s paper Pati ic Treat 
nt ess 4 a Tt I x per, tie ment? 

enatal . aud! Wiaadeutne. 406-P 1e Ess ao: scigaststaciel ’ oO nt ent? Di . 

Artl Care discus 5-Pr. A i ential Ai ..414-SOP steopa id You 

at Pog: Menersorvemea tt ty sion....414-SOP aia dipseten Aims of Clinical ’ Ovary we Preventiv Give the 
rag ee whan 404-COL aoe a ee as Bie Maun i " Teach- Pelvic. hie Surgical e ..-421-COL 

Bitietic Tatas ie Thermogenic_ ..---402-E eae F or Pregnancy..41 392-* of erect wanenanene THe aa 
chanics njuries, St r es Ther- Heat in Treat Liability y..418-Ob. Pitctivin i6 Wihary- eat in Trea 6-Ob. 

Baker, R and seseeseee udies in Body ae 389-* , reatment of P Insurance. Use a Primary en ine SLE . coat 
Succee ii P.: ee Me- Hervicld. S rats elvic Infl eS wie tian as erine Ator CML 

cuapaiaen” in nares ns --.403 The bon eres aa at ammation The Su a Mi = =O re _The 

Bischoff, Fred: ace rerapeutic Value MISCMIT, — ractice — | 0-COL. 
tud C P olden sanenes hs . of K ee: line Moavebesi vereveesnants 

‘ en edly Meche olden, Edgs ar On: SS Pregnancy, F eiaoeecerors pi iieeeaeosiae ron 

paver nics i A.O . ocsseeesd Oe ro Cg rei egg Rage ding 
ody Mechanics and Ati and Athletic Hospital ole gg Standards for ’ © Secon ee ee Test for.41: 379- 
secteeeeee als . Tr — »fessiong airs, € 

Book Noti ne ‘Mililetio ‘Ensures. 403 Satire: Bureau of leach- i ional Develc Jepartment or..418-Ob 
The cottons. asa njuries, pee et RyG: | ; -.406-Pr.A. Deiciesd sisaunescaagiaates opment, ment of.406-Pr.A. 

and = Li ia 40% Ostec itis and Th w---e---406-PrA. The Cc . a. WW Scam u of... ‘ 
gi Surgery. G Abrary of Medi linet pathic Hos ermogenesis. : lavicle and oi _...--..406-Pr.A 
wo. ao oa nes ee ren eects Clinics - Oe ae es pper Extremit ' 
> ’ te es aT . 2 s S10 - alll ane Gane , 
Preventiv “ai allan sD. Tot inal Toxemi nal Liability Procte of the P y 
Bumsted I. Osteopath 421-BN faaen, ‘Abert ia .. ty 403 4 tology, Ameri rofession 
d, L. z a y eeanee 7 = 5 ” ore ve © rica cove 

a Pyloric St A.: eoreneceeceene 4 = To iseases of the T 419. c MI Bid Affaicn BD can Osteopathi 
ardia enosis ---402-E Jones, , hyroid G 4 er ag es ic Society 

c c Affectic Viteda veland : Gland. Public R eles, Dept of .. pry 

‘oo W. C.: ..391-* man Rabbit T a oe Ce vIn © cad ae 
auses rd . ik ee est fo ; ICK, : Rie atthe 7-P 

i litis and Treatm Ketogenic Die brremeneecaveneaventn — Pregnancy... Disseminated : DS covancrccerevsoscsssors u.A 

Giese ent © ent of Muco a puree et, The Thorepenh _....418-Ot Pyloric Ster me Sclerosis -409 

Child story and eae sensnienioains us Co- ——<<. rapeutic Vz ee Referred NE tne 
= Accident id Discussion AX A00-F . wap, HE eee < ve sagg geo eaneeeTy — 

Chiles, WI snes Another — ~— and Legisl: Their Lives 5 ae Pi 4 FE viateitiaarainnsaallal a 

eferred anne 4 lest fi inois, Indi vas oie 401-E esearcl Ear Probl 7 . 

Clas Patients ....406-Pr.A. emorrho et Sick Geliet | n -E Siton h Institute, T OS Te ; 

Cli icle and Uppe sreenseceeenntoons a oe ag oe —— in wae EO cade Dissem , oe kh. FE. FZ aa 415-00 
neal ‘Tenohin . Extremity, The 410-PP ospital Wh eae eclared ——_— - billing Blood aang ii Still....... "ae 
o . F ’ ne. a > _ ance < eatin. (aeiaiicas a Schoolera : a a . 

Om. a oncomenng he Essential = Tech. Kentucky, Pract — Certificate ;-407-LL ———— C — ee ——— * 

Coli tg ag opathic Aims oulsiana. pestine Makes tn sur- St: Abscess .----421-COL 
peony Causes pol 392-* Ohio, Not Osteopathy in a 408-1. aaa ” aaa 4 

‘ @ a ae “ ? > = , ae ly i ae 2 7 Boards - " 

Colonic Treatment. of lia re \ olin i ecauts one * 8 ga ene 14-SOI 

Mo Therapy, Mu- Narcotic Bla a, Standing i = . Maine .. sovensenemneneeesore 
re Eff I M and 3lanks ng in ie priser 409-S 

Constitutic ective by Feat Osteoy = Britial s, Osteopathic a pe RE ss 

ican ane and By-L: se of........ er hy Thw Columbia, ve te ot 
p ce ore crag “A aws of the ---411-DT Let T arted in Allopathic pa Pernt Q Je 
Cussae ments ie. ssociation, > Amer- hem Li : ew texico -4t -SB 
t Medi the.. Propos Los A ve Their Li Nortl 1co ....409-SB 

Deason iad “‘Eieecature ed t Angeles C r Lives P 2 Caroli ....409 
ason, Wilt (Ricerca 40 al ounty Bre ennsyl na 9-SB 
Arthritis ul born w ape rr 4 I ) Osteopa = Vv vania _..409-S 

— oot oe TI ~419-CML pray and Sacro-I w———_:K -<-* West a . 409.8B 
wets . . de > o- ee 3 > ‘ » - . 

Depression waseesnecceneescsscees 1ermogenic TI = et liac Technic 07-Pr.A. Swope Pram ....409-SB 4 
ing a » Succeeding a aa cb raat Magi abar and Sacro-1 -----413-Tech Teewell Bill D.: re 
i ae aE ae aa ) ‘ ”" o- _ : r ° -~ 

Diagnosis and sossesssvsneennseeee Practice Dur 2 Makin Helen "oad liac Technic..413-T Preaching i Reported o—_ 

— RE aS gman 379 * the Us Osteopathy M --413-Tech. 1 Standard ae Proj ooeteeneceseesenes 40° 
‘u . aes ree N se o * 2 Mo > P . 5 or .. oject eeeeeeee 9 

rrent Medical Lite ...411-DT oonees. R. a mantic nen seme <aesallaennmenesti sane Pv. * 
Sica Gieanenall jiterature Abst Re ichita C e sreecnnee 411-DT bar eeeesle Then anmmnenn 
stracts Os teopathic senrrees —— ar oe of The mvention a ts TI ay = satan Mbit tteante Arthritis T 
I 419-C edici Prac _ ny rc . ion itis 
ooseesesseceeees iteratur ML Ob aicime and S. titioners’ ig ths xid Gland koresriernrnetanireaes 
Segoe EEE oe e JAb: a stetrics and G urgery ones cof Tugwel! Bill _ oy > 
eet 420-COL opto almology _Somncinr BN Uterine Ate Reported ie... ; 

Publist in Osteo nd Otolar 416 : Priniary my, The U 

pot poe recon d by pathic Soc roth tad , <A16-0b, Wichita Mes sacsversmenteecicees : , of Pituitrin 1 

ge any at eeonen to | American O ...-415-00 be omy ae age gt ‘Te 420-COI 

e 0 cial rate » Mai steopathi “as Bee ene cata ° 
1934, by the Ame Illinots, ccenaeer Gea opathic Associati om, Perrin To ion IK 399-E 
merican Os post offi provided f ! orth Michi ion. Offie : scussion—I X 
steopathi ce as seco or in Secti igan Av — of Publi Poarercons 400-E 
nesosintion class matt 1103, ee es 1140 I 
3 er, April Fag? C@ctober . Subscri sake St.. Oak 
, 1926 3, 1917 ption, $5 1k Park 
26, under ‘, authoriz $5 a year SH. 
rize I A 
the A ized A ° Ac ddress 
Act of Mar ugust 31, ceptance fo! 
March 3, Lh: —_ q 
879. _. ore 
Fusectane 




















Journal A.O.A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


May, 1934 


GET ACQUAINTED 


WITH THE 


HEALTH SPOT 


In recent years there has been a tendency to overstep the con- 
ventional bounds in shoe manufacturing practices. However. 
there is a wide difference between adding some feature to make 
for sales talk—and making such improvements in shoe con- 
struction as will provide relief to ailing feet as well as give 
proper foot comfort to normal feet. 


Musebeck Health Spot Shoes are the answer to the need for 
the right shoe to use in connection with foot manipulation and 
treatments. The same construction is used in both men’s and 
women’s shoes. 








Copyrighted 


The Health Spot seal identifies the point—well 
back under the inner corner of the heel— 
where support is given to hold the foot in the 
normal position. This excellent heel-control 
contributes to the wonderful results obtained 
with these shoes. 








S088 
Black Kid 





BROUWEH S 
Rive 


we 68 


$0888 White Kid 

S088 Black Kid 

S079 Brown Kid 
Widths: AAAAA—EEE 


Sizes: 24%4—11 


Here is the ideal shoe for the doctor to use in coopera- 
tion with whatever corrective work he may be doing—no 
matter how severe the case. Made over the famous 
Brouwer Research Last No. 88 for women, this shoe will 
hold feet in the normal, balanced position as long as it 
is worn. With proper support at the Health Spot—under 
the center of body weight—there is freedom of action 
and circulation throughout the entire foot. Most im- 
portant—this shoe is sturdy enough not to break down 
after a few weeks’ wear, destroying a great part of your 
corrective work, by throwing the foot out of balance and 
the whole body out of alignment. 


In order to fully appreciate what the Health Spot means 

we want you to wear a pair of Musebeck Shoes. Being 
on your feet for long periods during the day—you are 
in a position to judge the value of the relief from foot 
strain that this shoe gives. We will gladly send you the 
name of your nearest Health Spot dealer. Write us today! 





Danville. 


SHOE COMPANY 


Illinois. 
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Sample 
and 
literature 
on request 


of material value in the treat- 
ment of subacute and chronic 
inflammations of the pelvic organs. 
Impregnated with glycerine and 
containing boric and salicylic acids, 
compounds of iodine, oils of gaul- 
theria, eucalyptus and peppermint, 
blended in judicious proportions in 
the finest anhydrous silicate of alum- 
inum, this Dressing, when inserted 
as a tampon, will yield moist heat 
and plastic support for many hours. 
Antiphlogistine is also a valuable adjunct to other 


forms of therapy and an aid to diathermy, the 
action of which it helps to reinforce and sustain. 


THE DENVER CHEMICAL MFG. COMPANY 
163 Varick Street, New York, N. Y. 


METRITIS 
ADNEXAL INFLAMMATIONS 
PARAMETRITI$ 
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When PAIN - 





predominates 


+ For more than thirty years Pyramidon has brought relief of pain 
to a host of sufferers from a variety of diseases of organic and func- 
tional character. It acts promptly without disturbing the stomach or 
depressing the heart and respiratory system. The effect often persists 
for many hours. 


The scope of usefulness of Pyramidon as an analgesic and antipyretic . 
has gradually extended and now covers a wide field of indications. 
Among these are included headaches, migraine, earache, tabetic 
pains, tic douloureux, sciatica and other neuralgias, the muscular 
pains of colds and of influenza, lumbago, acute and chronic 
rheumatism, dysmenorrhea. 


DOSE: For adults, one 5 grain tablet or two teaspoonfuls of Elixir; 
for children of 5 years, one 1% grain tablet or 4 teaspoonful of Elixir. 






mpyRiNe 


AMID 
DEPENDABLE 


oF 
RANP 
8 ANALGESIC 





H. A. METZ LABORATORIES, INC., New york, N. Y. 


LABORATORIES and FACTORIES: RENSSELAER, N. Y. —- NEWARK, N. J. 










Ss HOW SUPPLIED 
5 gr. TABLETS: tubes of 
— 10 and bottles of 100. 
a 114 gr. TABLETS: bottles 
™~ of 25 and 100. 
ae . ELIXIR: 4 oz. bottles 
(214 gr. per teaspoonful). 
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A GOOD emulsion pours freely—and Agarol 
does. You fill the spoon for a dose, you don’t 
scoop it out of the bottle. Or if you prefer, you 


place a dose in a glass, stir it a bit, and take it 





that way. A pleasing drink it is, too. For chil- 
dren, you add it to milk—and they like it. 

# Agarol is the original mineral oil and agar- 
agar emulsion with phenolphthalein. It affords 
easier and more thorough mixing with the intes- 
tinal contents. It offers greater palatability, 
absence of oily taste, and greater convenience 
in use. There is no sugar in Agarol; no artificial 
flavoring to get used to. 


= The treatment of constipation is much less of 





:* you see something else a problem when you rely on the dependable 
action of Agarol for thorough softening of the 
intestinal contents, for evenly distributed lubri- 
cation of the intestinal canal, and for gentle 
stimulation of the peristaltic function. 


= Try it. A request on your letterhead will bring 


you a complimentary supply. 


AGA R O L FOR CONSTIPATION 


Agarol is supplied in bottles containing 6 and 14 ounces. 


The average dose is one tablespoonful. 


WILLIAM KR. WARNER @ CO., INC. 
113 West 18th Street New York City 


Sole agents for Canada: Wm. R. Warner, Ltd.. 727 King Street, W., Toronto, Ont. 








—&—— 
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for the 
CON VALESCENT 


The tired convalescent with weakened diges- 
tion, shrinks from a “‘heavy”’ diet, requires 
tasty, easily digested, quickly absorbed food. 

Karo Syrup is easily assimilable, does not 
overtax the digestion, improves the flavor of 
milk, cereals or fruit drinks, does not cloy 
the appetite through excessive sweetness. 

Karo Syrups are essentially Dextrins, 
Maltose and Dextrose, with a small percent- 
age of Sucrose added for flavor—all recom- 


mended for ease of digestion and energy value. 





FREE TO PHYSICIANS 


A convenient calculator of feeding schedules which is accurate, 

instructive and helpful. The makers of Karo will gladly send 

one to you on receipt of your name and address. Please enclose 
your prescription blank or professional card. 





Write to: 


CORN PRODUCTS REFINING COMPANY 
17 BATTERY PLACE «+ NEW YORK CITY 
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Petrolagar’s 


Contribution 


’ Fetcolagar 


Cascara 


Now 5 TYPES 


For the convenience of the physician and to suit 
the requirements and indications in any specialized 
treatment of constipation or of bowel management, 


Petrolagar is now prepared in five types. 


Prrroiacar Lasorartonriss, Inc. 90-5 
~ $134 McCormick Blvd., Chicago. 
Send me Free Petrolagar (Check in Squares) 

© Petrolagar-Plain 

 Petrolagar with Phenolphthalein 

O) Petrolagar with Milk of Magnesia 

C Petrolagar-Unsweetened 

CO) Petrolagar with Cascara 








City. State 
“By 





Petrolagar-Plain 





and exercise. 
65 per cent (by v 





lume) pure mineral oil. 


Petrolagar with Phenolphthalein 


PRS Distinguished by Red Lebel. For obstinate 
ey cases Of constipation. Contains two- 

thirds of a grain of phenolplithalein to the 
tablespoon. 


Petrolagar with Milk of Magnesia 


Distinguished by Green Label. For consti- 

pation accompanied by hyperacidity. 

Slightly more active than Petrolagar- 
Plain. Contains 8 per cent Milk of Magnesia. 


Petrolagar-Unsweetened 


who prefer unsweetened Petrolagar or for 
the patieht with diabetic tendencies. Con- 
tains no sugar or assimilable carbohydrates. 


Petrolagar with Cascara 


Distinguished by Orange Label. Indicated 

for the promotion of peristalsis and proper 

fecal consistency. More active than 
Petrolagar-Plain. Contains 13.2 per cent non- 
bitter fluidextract cascara sagrada. 
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To Include Vitamin B in Diets 
For Children and Grown-Ups 


To you, as a director of diets, two facts are evident: 











1. A normal appetite is impossible 
without vitamin B. 
2. Refined foods, most commonly 
used by modern Americans, are 
low in vitamin B. 
You, therefore, will appreciate the advan- 
tages offered by ‘“double-rich” Ralston. 
+ This tempting cereal, which provides the 
| alolerelervelmerexehmselericetiermalantatlete mireraye 
whole wheat (coarsest bran removed) is 
also enriched with added pure wheat germ 
—to make it two and one-half times richer 
in vitamin B than natural whole wheat. 
Children and grown-ups welcome the 
natural golden color—the delicious flavor 
oyandebimacuc UM della Maes) «mlm ih ccmetteltica: 
—costs less than one cent a serving. 
For the Research Laboratory Report and 


samples of ‘“double-rich” Ralston Wheat 
Cereal for testing, use the coupon below. 


.-— 










Ralston Purina Company, Dept. JO, 
122 Checkerboard Square, St. Louis, Mo. 





Please send me copy of your Research Laboratory 
Report on the new “double-rich” Ralston Wheat 
Pe Cereal and samples for testing. 
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Doctor: 


WOULD YOU USE OXYGEN 
AS AN ANTISEPTIC? 


Th U: ‘ 
en Use Dioxogen | 


THE PRIMARY OXYGEN ANTISEPTIC 


It is the only oxygen-antiseptic with a 50% margin in favor of 
your patient. 


20% stronger than U.S.P. requirements. 





25% larger package than average peroxide antiseptic. 


After all, oxygen is nature’s best antiseptic. And Dioxogen is 
the better oxygen-antiseptic in the green package. 





| Write for booklet 
ww | THE OAKLAND 











59 Fourth Ave., New York, N.Y. 














A Pure, Palatable, Carbonated 
Mies | =| PREPARED 
go WATER 


; pwng are many condi- 
tions, no doubt, where 
you will want your patient 
to increase his daily intake 
of water. 





In such cases, why not sug- 
gest the use of Kalak Water, 
the palatable, carbonated 
alkaline water prescribed by 
physicians for over 20 years. 





Kalak Water is made of car- 
bonated distilled water and 
chemically pure salts of calci- 
um bicarbonate, sodium chlo- 
ride, sodium phosphate and 
bicarbonates of magnesium, 
potassium and sodium. 
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j Aunt Susan’s intentions 





OT only Aunt Suzan... but droves 

of other relatives, friends and well- 

meaning neighbors, are all too willing to 

offer amateur medical advice to the young 
mother. 


Sadly enough, these kindly coun- 
sellors believe that their specialty 
is infant-feeding. You are the 
only defense the bewildered 
mother has against this barrage of 
misinformation. Your formula— 
explicit, precise—is the best safe- 
guard in the world for her baby. 


Perhaps your formula calls for evaporated 
milk. Which evaporated milk, doctor? The 
brand you specify is the brand that will be 
used. Your standards, naturally, are high, 
and you know that only certain brands of 
evaporated milk reach those standards. 


are better than her prescriptions! 
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When you specifically state “Borden’s’— 
you are assured of the fine quality you de- 
mand. That one word—‘Borden’s” will 
place your judgment beyond the reach of 
Aunt Susan’s intentions. 


Borden’s Evaporated Milk—like all other 
Borden Milk Products—is always whole- 
some, fresh and pure. It fulfills the strictest 
requirements for infant-feeding. Beginning 
with the careful selection of raw milk, every 
step in its preparation is rigidly supervised 
under skilled laboratory control. 


May we send you a simple, compact in- 
fant-feeding formulary, and other strictly 
professional material which we believe you 
will also find interesting and valuable? 
Address The Borden Company, De- 
partment J054, 350 Madison Ave., 
New York, N. Y. 
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BEYOND 
YOUR DOOR 








RATIONAL 
TREATMENT 








Patients sometimes do not derive full 


The corrective treatment of intestinal 
putrefaction and toxemia consists in replacing the 


° ° ° ° | i i 
proteolytic organisms with the so-called acido- | benefit from professional attention 
| 











makes it acceptable to the most finicky patient. 








rine preparations. 


phile, or protective germs. ° P 
Attempts to bring about this result by | because they fail to exercise proper 
the use of cultures is not only expensive, but precaution at home. In the treatment 
usually disappointing, because the relief given is z 
only temporary—whatever caused the original | of common colds and other ailments 
trouble is still present in the “soil.” 
Changing the “soil” by providing a | of the respiratory passages, the fullest | 
medium suitable for the growth of the normal 
symbiotic bacteria is an established clinical proce- efficiency of prescribed solutions is se- 
dure. It is now made practical by the use of 
| cured when applied with an Atomizer. 
B ATTL E CR EEK | DeVilbiss Atomizers have vented nasal 
L AC TO- DEXTR a guards, which eliminate excess pres- 
| 
which provides the proper carbohydrates needed sure during self-treatment, even 
for the growth and reproduction of the normal ° ° P P 
bacteria—a factor which can be depended upon by inexperienced patients. Specify 
7 f. i isms | ° . ~~ ° . . 
et aes Te he | DeVilbiss No. 15 with antiseptic solu- 
= = > - . s 4 
The pleasant taste of Lacto-Dextrin | tions; DeVilbiss No. 14 with ephed- “ 
| 


Fi oe Seige 
Ur lect enue 
THE BATTLE CREEK FOOD COMPANY | DeVilbiss 


Dept. AOA-5-34, | 
Bustle Grech, ichigen The DeVilbiss Company, Toledo, Ohio, headquarters 


Send me, without obligation, literature and trial lin of Battle ‘ . 
Crack Lacio-BDextrin. for atomizers and vaporizers for professional 
and home use 
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fA dutines r1se in homeghwbin concentration il 
AUTOLYZED LIVER CONCENTRATE SQUIBB 


From a Clinical study of 13 cases of pernicious 
anemia, Drs. Herron & McEllroy* have demon- 
strated that the daily administration for ten days of 
six teaspoonfuls of Autolyzed Liver Concentrate 
(equivalent to 400 Gm. daily of fresh liver) pro- 
duces a prompt reticulocyte response and a note- 
worthy increase in erythrocytes and hemoglobin. In 
addition to this change in the blood picture there is 
a marked improvement in appetite, weight, strength 
and neurological symptoms. 

Autolyzed Liver Concentrate Squibb is not like 
other liver preparations, for while it provides all the 
blood regenerative factors of whole liver, its taste is 
far removed from liver itself. It can be taken in 
warm bouillon—dissolved in milk, or mixed with 
sweet butter and spread on bread. The variety of 





*J. A. M. A. 100:1084, 1933. 
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methods for administration makes its use far more 
appealing to the pernicious anemia patient. 

It is economical, too. One gram of the concentrate 
is equal in anti-anemic potency to from 20 to 30 
grams of fresh liver. Treatment for an average un- 
complicated case of pernicious anemia costs only from 
7 to 14 cents a day. 

Autolyzed Liver Concentrate Squibb is accepted 
by the Council on Pharmacy and Chemistry of the 
A. M. A. It is manufactured under license to use 
Patent Application Serial No. 620,301 and is mar- 
keted in 1/4, and 1-lb. bottles. 








E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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The 


STANDARD 
EFFERVESCENT PROLONGED ALKALI 


SALINE SINCE 1895 MEDICATION Jade Safe 


AS WELL AS EFFECTIVE 








sb. 





— Gastric hyperacidity is frequent- 
ly found associated with digestive disturbances 
such as ‘sour stomach,”’ pain and distress after 
eating. 


In addition to regulation of diet the physician 





will undoubtedly wish to prescribe a prepar- 
ation such as BiSoDoL, because it provides a 


INCE 1895 Sal Hepatica has safe and effective form of alkaline treatment. 
been the approved laxative and 
cathartic for flushing the intestinal The combined action of magnesium carbonate 
tract and for promoting internal with sodium bicarbonate and bismuth sub- ¢ 
purification, without creating a con- nitrate affords quick neutralization of excess 
dition of tolerance. acid, without tending to set up a hyperalka- 
J . | line condition. Antiflatulents and flavorings 
It is also the ideal treatment to provide additional aid in combating acid in- 
alkalize the system. It is efficient, || dentin. 
palatable, reliable and a — | 
that you can recommend as an ad- , , 
junct to your treatment. Alkali Resistance 
The coupon below will bring you a in Colds 
liberal sample for clinical use. The balanced formula of BiSoDoL makes it 
possible to build up the alkali reserve in colds, 
S AL me he ATIC A influenza and similar conditions where sys- 
temic loss of alkalis is encountered. J 


MEMO to my assist- 
ant: Send to Bristol- 


Myers, 75-G We 
st oe Yer Cin, Send FOR SAMPLES 
ade & Wh te AND LITERATURE 


patice (Gratis). 











i ne D.O. THE 
WI cc -2leeteedawdelaes Th Yo) ble) ME Ge) 1-5-0) 


eo .csnivunduvexoevuns eben New Haven, Conn. 
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WALK:-OVER 


the original 


3-POINT BALANCE SHOES 








RUBBER PADS 







@ The diagram at the left indicates how the resilient Main Spring Arch is con- 
cealed in the sole of Walk-Over Correct Shoes for men and women. Below, the 


X-ray photograph shows how this Arch supports the three weight-bearing points 


3 eoint 


SUSPENSION of the foot. 1—Base of heel. 2— Base of small toe. 3— Base of great toe. A—Rub- 


ber pad under heel. B—The Main Spring Arch. C— Rubber pad at metatarsal arch. 


@ The three-point suspension bridge, 
formed by the Main Spring* Arch in 
Walk-Over Shoes, not only supports the 
foot where support is needed, but 
strengthens muscles and bone structure 
by gentle, controlled exercise. Walk-Over 
was the first to introduce footwear based 
on the three-point balance principle, so 
important in aiding proper posture — so 
widely endorsed by the osteopathic pro- 
fession. 


More Walk-Overs with the Main Spring 
Arch are prescribed by foot health au- 
thorities than any other brand. The 
Walk-Over store in your community will 
give you intelligent cooperation in fitting 
your patients according to your instruc- 
tions. 

Men’s and women’s basic and supple- 
mentary lasts are described in our book- 
let, “ Walk-Over Prescription Shoes”. If 
you haven't a copy address: Foot Health 
Educational Dept. "REG. U.S. PAT. OFF. 


GEO. E. KEITH COMPANY & 
i Campello, Brockton, Mass. Wy 
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eood 
Samaritan 


ABSORBINE Jr. has been 
a good Samaritan in the 

American home since its 

origination in 1890. 


Hence, on the simple meas- 
ure of kindly service ren- 
dered them, millions of 
people have come to know 
and respect the beneficial 
merits of this fine old anti- 
septic liniment. 


If, therefore, you have occa- 
sion to use a liniment profes- 
sionally or to suggest one 
for the home medicine chest, 
your patients will warmly 
welcome the name Absorb- 
ine Jr. W. F. Young, Inc., 
399 Lyman Street, Spring- 
field, Mass. 


ABSORBINE JR. 


for years has relieved sore muscles, muscu- 
lar aches, bruises, burns, cuts, sprains, 
abrasions, “Athlete’s Foot,’ sleeplessness. 


W. F. Young, Inc., 399 Lyman Street, 
Springfield, Mass. 
Gentlemen: 


Please send me your sample of Absorbine 
Jr. without cost and with no obligation to 
myself. 





Built Like a Bridge—Note the Truss 


strongest table of its type on the 

market. 68 inches in length by 19!/, 
inches in width and weighs 32 Ibs. 
Upholstered in rich brown Spanish artificial 
leather. Provided with eight metal corners 
to protect cover. Has two genuine leather 
suit-case handles and brass lock and key. 
Does not get loose and shaky. New at- 
tachment’ ter gynecological work incorpo- 
rated in latest model. 


Price $30.00 


American 
Osteopathic Association 


430 N. Michigan Ave., Chicago, Ill. 


T automatic table is the lightest and 














Special Values 


MISCELLANEOUS ITEMS 


Bust of Dr. A. T. Still. Fine likeness. Plaster compo- 
sition. Bronze finish. 3!/2 inches high. While they 
last. 25 cents each. 


Membership Card Frame. 6x9, blue and gold. A.O.A. 
Certificate of Membership slips in easily. Chain 
for hanging. Each, 50 cents. 


Automobile Emblem. One free to every A.O.A. mem- 
ber who has not previously received one. Extra 
emblem for paid-up A.O.A. members only, 75 cents. 


Binders for Journal, Forum and Osteopathic Maga- 
zine. Strongly made, best leatherette, easy to op- 
erate. Name of publication on cover. Specify 
whether binder for one or twelve issues is desired. 
(Forum, twelve issues only). Each, $1.75. 


Literature Wall Rack. Made of welded steel. 17x20 
inches. Chain for hanging. Finished in green and 
black. Price (U. S. only), f.0.b. $2.50. Free with 
new annual contracts for 100 or more Osteopathic 
Magazines or Osteopathic Healths per month. 


American Osteopathic Association 
430 N. Michigan Ave., Chicago 
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Kellogg Co., Battle Creek, Mich. 


Please send me, free, a half-pound can of 
Kellogg’s Kaffee-Hag Coffee. «60 jos 


eee meee ee eee eee eee eeeeeeeeeeeeeeeeeeeeee 











“ ‘Decaffeinated’ 
to you, doctor... 


Are your “no caffeine’”’ patients sometimes diffi- 


cult? Refuse to obey orders? 


All right ... make good patients of them, 
every one. Suggest this brand new coffee- 
delight, Kellogg’s Kaffee-Hag Coffee! 


Take one good sip of Kaffee-Hag Coffee your- 
self. ..and you’ll agree, ‘‘ This is great coffee.”’ 
Kellogg’s new process takes 97% of the caffeine 
out... but leaves all the flavor. Rich, mellow, 
delicious! Blend of finest Brazilian and Colom- 


bian coffees. 


And here’s a surprise! You can make this 
new coffee strong . . . bring out its full rich fla- 
vor ... and still it won’t turn bitter! Why not 
try Kaffee-Hag Coffee in your own home? Send 


coupon for professional sample. 


GRAND COFFEE tome! 














<e=> KAFFEE-HAG 


(Pronounced Kaftee-HAIG) 


COFFEE 





tHe DELICIOUS corree THAT’S 97% CAFFEINE-FREE 
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Yo PRUNOIDS 


A Pleasant Tasting Non-habit Forming Laxative Tablet 






Advertised to the medical profession only for 35 
years. Will not gripe, safe for children and expect- 
ant mothers. 


OD PEACOCK SULTAN CO. 


4500 Parkview Pharmaceutical Chemists St. Louis, Mo. 

















Why 
MELLIN’S FOOD 
remains UNCHANGED 


becaiuise WHEAT FLOUR e WHEAT BRAN 
AND MALTED BARLEY are still un- 
surpassed as sources of a milk modifier. 


ENZYMATIC CONVERSION of starch, a 
basic part of our original manufacturing 
process, has not been improved upon. 


Literature and Samples M E L LI N S F O O D C O M P A N Y 


Gladly Supplied—to Boston, Mass. 


Phy secsans Only Mellin’s Food: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 


with Potassium Bicarbonate—consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 



































Peacocks Bromides 


A pure stable and rigidly standardized solution of fine bromide salts, giving maximum 
therapeutic effectiveness with minimum risk of bromism. 


BETTER TOLERATED THAN POTASSIUM BROMIDE—Just as effective— 
standardized at 15 grains to the dram (teaspoonful). 


—— - FR mane Pharmaceutical Chemist: 
OD PEACOCK SULTAN CO. GOS) iti << tt, 
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“Careful sorting—Rigid inspection 





why Gerber’s are better for baby 





Gerber'’s 


9 Strained Foods for Baby 


EAS Strained Tomatoes . . . Green 


., Beans... Beets. ..Vegetable 

* Soup... Carrots .. . Prunes 
fim ...Spinach... Peas... 4%- 
ounce cans. .. . Strained 
y Cereal . . . 10%-ounce cans. 





Even before it is washed every single 
vegetable that has passed receiving- 
office inspection is again examined by 
hand by Gerber inspectors. Bunches 
of spinach are separated and inspected 
leaf by leaf. All are then mechanically 
washed in clear artesian water before 


starting on the cooking process. 


This extra care in every detail is 
just another reason why so many phy- 
sicians and pediatricians are so will- 
ing to recommend Gerber's Strained 
Vegetables for their tiny patients. 


From seeding to feeding—you can 
prescribe no finer food for baby than 
Gerber’s—unseasoned, strained, 
ready-to-serve. The Gerber exclusive 
process of cooking and straining with 
oxygen excluded insures the reten- 
tion of valuable vitamins in high 
degree. Complete retention of natural 


juices conserves mineral values. 


Send for literature—or for sample 
of Gerber’s Strained Cereal. 
enjoying a growing popularity as an 


It is 


ideal starting cereal for babies. 


OA‘ 


GERBER PRODUCTS COMPANY, Fremont, Michigan. (In Canada: Fine Foods of Canada, Ltd., Windsor, Ont.) 


Please send me C)Reprint of the article, “The Nutritive Value of Strained Vegetables in Infant Feeding.” ( Sample 


can of Gerber’s Strained Cereal. 
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BETTER GAUZE for better dressings 7 


e Here is a better gauze—always kept up to a standard —never 
down to a price. It is the Johnson & Johnson gauze most 
widely used by physicians. Red Cross Gauze is sterilized, soft, 
highly absorbent, pliable, strong and free from foreign bodies 
and lint. It is bleached to a satisfactory white color, but it is not 
over-bleached to any degree that would weaken the strength 
of the fibres. Its uniformity makes for even, easy cutting. Red 
Cross Gauze, 36" wide, may be ordered in 1, 5 and 25-yard 
packages. 

Steripak Red Cross Gauze, designed especially for office 
work, is completely enclosed in interleaved paper wrapping 
with overlapping edges. This enables a non-sterile hand to 
cut a piece for use with sterile instruments without affecting 


the sterility of the remainder of the package. In 1 and 5-yard 








packages; same price as regular package of Red Cross Gauze. 






FROM YOUR DEALER 





ORDER 








NEW BRUNSWICK, N. J. CHICAGO, ILL. 


PROFESSIONAL SERVICE DEPARTMENT 
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PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 








Vol. 33, No. 9 


430 N. Michigan Ave., Chicago, IIl. 


May, 1934 








Diseases of the Thyroid Gland» 


Avsert C. JoHnson, D.O. 
Cleveland 


The goiter problem at the present time seems to 
be in a condition of stalemate along with the cancer 
problem. We know a few things about diseases of 
the thyroid, but the fundamentals have not yet been 
brought out into the open. A consideration of thyroid 
diseases under these circumstances must necessarily 
fall short of the ideal. We are unable intelligently 
to fight an enemy that we are unable to understand 
fully. Science continually pulls aside veils that hide 
the ultimate truth, but there are always more veils 
behind which the goal lies. 

Every famous medical or surgical authority has 
his pet theories regarding the etiology, treatment and 
prognosis of thyroid diseases. Each text upon the 
subject speaks conflicting opinions and classifications. 
No two seem to be in accord. There are authorities 
who recommend the treatment of certain thyroid en- 
largements by the x-ray. Others fully as experienced 
ridicule the suggestion. One world-famous surgeon 
does preliminary ligations on fifty per cent of his pa- 
tients, and another on one per cent. Some surgeons 
depend upon local anesthesia alone ; some combine lo- 
cal anesthesia with nitrous-oxide-oxygen or ethylene ; 
many surgeons still depend upon the convenient ether 
inhalation. More recently the use of avertin has come 
into vogue. 

That goiter surgery is a different sort of surgery 
is true without question. The varied factors entering 
into the operations upon the thyroid gland lend a 
challenge that is afforded by nothing else; and that 
it tests the mettle of surgeons and brings out their 
keenest reasoning and most delicate skill is attested 
to by the extremely low mortality rate which ranges 
somewhere in the neighborhood of two per cent. 

The writer prefers the classification of goiters 
as followed by Hertzler, perhaps due to the lack of 
fuss and bother which seems to attach to his work. 
He simplifies to a great extent what others strive to 
make complicated, yet he who follows Hertzler’s 
methods obtains results fully as satisfactory as do 
others. 

Hertzler is of the opinion, roughly speaking, that 
all goiters belong to one disease process, the various 
types merely illustrating the stages to which the va- 
rious goiters have advanced. For instance, a thyroid 
may begin to evidence disease as what is considered 


~ *Delivered at the 37th A.O.A. Convention, Milwaukee, 1933. 


a simple hypertrophy of normal thyroid tissue, and 
end up with a dangerous exophthalmic (Basedow) 
syndrome. The intermediate types through which it 
advances are the colloid, the so-called non-toxic ade- 
noma and the so-called toxic adenoma. 

The microscope readily shows the pathologic 
changes that have occurred to make these types, and 
frequently more than one style of pathology is found 
in the same specimen. 

A factor of great importance in all the types of 
goiter (except possibly in the very beginning simple 
colloid goiter) is the presence of a new growth of 
tissue. This factor must be taken into consideration 
when the matter of treatment is discussed. 

In the colloid goiter which has existed for any 
length of time, permanent changes take place in the 
form of hypertrophy of acinal epithelium and the 
growth of new acini. As this goiter grows older, the 
increase in number of new acini serves to make the 
gland nodular or “bosselated” to the palpating fingers. 
This gland is then spoken of as an “adenomatous” 
gland. The further transition of this goiter into the 
“toxic adenoma” is a continuous process which may 
be rapid or extremely slow. Likewise the transition 
continues into the exophthalmic (Basedow) type. In 
this, the terminal type, the microscopic picture has 
changed. In addition to the great increase in number 
of acini, there is seen a peculiar papillary epithelial 
proliferation into the lumina of the secreting acini. 
The increase in the number of epithelial cells is 
marked. 

There are two types of thyroid enlargements not 
included in the above classification. The one is the 
simple adolescent enlargement commonly found in 
girls, and the other is the fetal adenoma. The ad- 
olescent goiter is not considered surgical. It should 
disappear by the twenty-fifth year. If it does not, it 
may be expected to cause trouble. The fetal adenoma 
is a tumor-mass of proliferating thyroid tissue grow- 
ing within a normal gland. It is a surgical problem 
on account of its being the point of origin of thyroid 
carcinomata. It should be removed for the same rea- 
son that a tumor of the breast should be removed. 

The diagnosis of thyroid diseases cannot be dis- 
cussed fully in a paper of this length. We can men- 
tion only the high lights such as come under the 
attention of the general physician. 
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In short, all enlargements of the thyroid gland 
in patients past twenty-five years of age are worthy 
of the serious attention of the physician. No goiter 
should be considered innocent. As Hertzler says, “It 
is not yet guilty”. 

To be sure, there are “guilty” goiters in children 
and adolescents. The important decision for any 
physician to make when examining a patient is, 
“What kind of pathology have we here, and what 
shall we do about it?” 

Shall the physician treat all these patients osteo- 
pathically? Shall he administer iodine to some or all 
of them? Shall he turn them over to the surgeon? 

Frankly, I find it difficult to remain upon a 
neutral plane in discussing the treatment. And such 
a discussion necessarily must be limited until the 
cause or causes of thyroid diseases are uncovered. 

We can see no reason why the adolescent goiter 
should not be cured by manipulative osteopathy alone. 
We are of the opinion that such treatment will benefit 
all types without exception. But we refuse to state 
generally that any method of treatment yet discovered 
will bring about a cessation of the growth of new tis- 
sue. If we were to promise to bring about the cure 
of a hyperplastic process in the thyroid gland, the 
world would expect us to cure fibroid tumors, lipo- 
mata, Hodgkin’s disease, carcinomata and a host of 
others by the same means. These things we have 
not yet learned to do. But who can say that oste- 
opathy does not offer the best hope for such glorious 
results ? 

Many osteopathic physicians can cite many in- 
stances where manipulative treatment alone has cured 
goiters of the Basedow type. Why not? Who can 
say that the tissue hyperplasia is not a result of dis- 
turbed blood and nerve supply in the thyroid or other 
of the endocrine glands? Why should not the hyper- 
plasia come to a termination and then retrogress once 
the cause has been removed? Crile of Cleveland 
thinks a nervous factor is present in many of these 
cases with toxic manifestations and is experimenting 
with a “denervation” operation aimed at the adrenals. 

In our present state of evolution as osteopathic 
physicians we have not reached the plane where these 
ideals can always be demonstrated to the satisfac- 
tion of a cynical world. We must ever strive to keep 
tearing away veils until the ultimate truth presents 
itself. 

At the present time the surgical treatment of 
toxic goiter seems to be attended by success of fair 
uniformity. The toxic goiter patient is dangerously 
ill, and surgery offers a relief, oftentimes only a 
slight one, to be sure, that is comparatively quick 
and of a life-saving nature. And there is no reason 
why efforts at rejuvenation and prophylaxis should 
cease, once the greater portion of the goiter has been 
removed surgically. Perhaps if this way of thinking 
were adhered to by the practicing physicians, the 
surgeons of the land would be enabled better to do 
their part for humanity. The surgeon can well be 
employed to arrest a dangerous downward trend so 
that the physician can later correct what may have 
been the inciting factor. 

As was said before, all goiters are worthy of 
serious study. All are potentially dangerous. The 
large colloid type is merely awaiting the call to begin 
its progress toward the toxic stage. The non-toxic 
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adenoma type is upon the verge of becoming the toxic- 
adenoma, and the toxic-adenoma has only a step to 
go to be diagnosed as exophthalmic (Basedow) type. 


The symptoms of the toxic-adenoma differ from 
those of the exophthalmic. The toxic-adenoma chal- 
lenges our diagnostic abilities, and is very frequently 
overlooked, with consequent damage to the patient. 
In a few words, the toxic-adenoma patient is one 
who gives a history of one or more nervous break- 
downs; complains of fatigability; has noticed pe- 
riods in which the heart misses beats, and whose 
thyroid gland is more or less nodular to palpation. 
Frequently only one or two nodules, ranging in size 
from that of a pea to that of a fist, can be detected. 
The basal metabolism test is of practically no value, 
for it is as likely to show a normal range as other- 
wise. The damage in this disease is aimed at muscle, 
including the myocardium. The end result is a severe 
myocardial degeneration with heart failure. Surgery 
will arrest the process, but it will not renew the 
myocardium. Iodine is of questionable value and 
cannot be depended upon to arrest symptoms as in 
the exophthalmic type. This probably is due to a 
peculiarity in the chemical structure of the abnormal 
thyroid secretion. It is not yet ready for iodine! 

The diagnosis of exophthalmic (Basedow) goiter 
is comparatively easy because of the presence of 
exophthalmos among the symptoms. The basal 
metabolism test will serve only to clinch a diagnosis 
that is already quite certain. The microscope, as was 
mentioned before, shows a marked proliferation of 
papillary outgrowths of epithelial cells within the 
acini. Surgery affords, in the majority of cases, a 
nice relief from deplorable suffering. And the relief 
comes quickly if the patient is not too greatly dam- 
aged. lJodine administration is of value in preparing 
the exophthalmic goiter patient for operation. It 
commonly is given in the form of Lugol’s solution, 
the dosage ranging from fifteen to sixty minims 
daily. There is evidence to the effect that the small 
doses are fully as effective as the larger. The full 
quieting effect of the iodine is usually obtained about 
the tenth day, and the patient is considered ready for 
some sort of surgical procedure, whether it be re- 
moval of the gland or a simple ligation. Hertzler’s 
ideas in this connection are of demonstrable virtue. 
He insists that an increase in the patient’s weight is 
the only criterion upon which surgical procedure may 
be safely launched. In his opinion the goiter patient 
who is losing weight is a bad risk. And he keeps 
them in bed until the weight begins to rise. 

Some toxic-goiter patients seem to be in a mid- 
stage of goiter evolution, in which the symptom 
exophthalmos is missing. These patients present a 
diagnostic problem that frequently remains unsolved. 
One is obliged to differentiate between this condition 
and such diseases as tuberculosis, neurocirculatory 
asthenia, and so on. The basal metabolism reading 
is not conclusive and a stalemate is likely to result. 
Surgical removal of a thyroid gland from a tuber- 
culous patient is sometimes done if the diagnostician 
is not careful, and disaster results. One of the diag- 
nostic sheet-anchors in this type of goiter patient is 
the forceful heart sound. The cardiac sounds in the 
tuberculous patient are likely to be rapid but of nor- 
mal intensity or below; those of the circulatory 
asthenic group are marked by an unstability, such 
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as transitory attacks of palpitation and various emo- 
tional effects upon cardiac action. These neuro- 
circulatory asthenia patients are a study in themselves. 
They are eager to have relief, and the physician is 
sometimes inclined to make an improper diagnosis of 
toxic goiter. Patients with this disorder usually are 
of the “soft” type, often slender and with viscerop- 
tosis. Their hearts carry on at a great rate, and they 
are easily fatigued, have digestive disturbances, per- 
spire freely, are inclined to have bluish nails and 
are buffeted to and fro by every little whim of cruel 
nature. The thyroid is not enlarged, as a rule, and 
the metabolism reading is inclined to keep within 
normal range. To remove the thyroid from one of 
these is not followed by lasting benefit, although 
there seems to be a thyroid factor present in the dis- 
ease. Osteopathy and psychotherapy are indicated. 


SUMMARY 
The thyroid enlargements of a pathologic nature, 
with one or two exceptions, may be considered as one 
disease process in various stages of development. 
The simple adolescent goiter may later prove to 
be not simple. 
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The early colloid goiter is likely to grow new 
acinal tissue, thereby becoming irregular (bosselated) 
in shape. This evolves into a more mature type which 
presents symptoms of toxicity in the form of nervous 
breakdown, fatigability, myocardial degeneration 
and missed heart beats. This type is spoken of as 
“toxic adenoma”. 

The toxic adenoma evolves into the exophthal- 
mic goiter (Basedow’s disease) which is compara- 
tively easy to diagnose. 

All toxic goiters show a tissue hyperplasia. 

There is much evidence that manipulative treat- 
ment is curative in some cases and of benefit in most. 

Surgery is of value to arrest the downward 
trend so that the osteopathic methods can be applied 
toward removing the cause. 

The symptoms of certain cases of immature 
Basedow’s disease are readily confused with tuber- 
culosis and other asthenic disorders. When unable to 
make a definite decision, one would do well to con- 
sider the case nonsurgical. 

The fetal adenoma, being a tumor growth in 
normal thyroid gland and the starting point for thy- 


roid malignancies, should be removed surgically. 
868 Rose Building. 





Succeeding in Practice During a Depression* 


R. P. Baker, D.O. 


Lancaster, Pa. 


The recent graduate beginning practice today 
is fortunate. He may think it a most unpropitious 
time to start, but I feel it is a most opportune time. 
He is beginning practice when rent and equipment 
are low in cost, and when many persons have as 
little ready money as he, or less. He has not ac- 
quired an elaborate office with high overhead, a 
large car or expensive habits, clubs, and so on. He 
probably does not have children near or at college 
age. He will soon be in a rising security market, 
increasing real estate values, a safer banking era 
and increased industrial activity. 

Many things can be done to conserve and 
maintain professional income during a depression. 
I would like to group these as measures of defense, 
steps taken to protect oneself from loss of income 
after it has been acquired, and offense, steps taken 
to obtain income. Let us first consider the defense. 

A safe repository is of considerable impor- 
tance, as many have learned and I may seem a 
poor preacher on this subject when I admit being 
a victim of two banking misfortunes, during this 
unpleasantness. These would have been much 
more disastrous for me except that in each instance 
I had borrowed from the bank almost as much as 
my deposit, so 1 exchanged my obligation to the 
bank for the bank’s obligation to me and was the 
loser by but a few dollars. Being indebted to your 
bank may be an excellent defense during a depres- 
s$10n. 


*Presented at the Pennsylvania Osteopathic Association Conven- 
tion, Harrisburg, May 12, 1933. 


Adequate professional liability insurance is a 
necessary defense at any time, but particularly now. 
All companies report an increased number of un- 
just malpractice suits by individuals in need of 
funds. Read your contract and be sure the com- 
pany is able to protect. 

One should be prepared to resist the collection 
agency racket. Not all the agencies are dishonest, 
but too many of them are questionable. A gentle- 
man recently called on me, explaining “No collec- 
tion, no charge”. On reading his contract I found 
that a 50 cent minimum charge was made for each 
account. “No collection, no charge” was true, but 
if I gave him 10 accounts, one of which was for 
$10.00 and he collected that one but none of the re- 
maining nine, he would take 50 per cent of the 
$10.00 collected and 50 cents each for the nine 
accounts not collected. He would get $9.50 and I 
would get the remaining half dollar. In 1927 I gave 
an agency old accounts on which they have re- 
ported collections amounting to $443.00. In 1929 
I read the contract I had signed in 1927 and found 
they agreed to remit as soon as they considered 
the accounts closed. [Evidently the accounts are 
not yet closed for I have failed to collect a cent in 
spite of frequent demands over a period of more 
than five years. My advice is that you employ your 
home collection agency—those whom you know and 
to whom you have access. If there is no agency 
in your town, consult the Better Business Bureau 
or Chamber of Commerce. 
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A sturdy defense is often needed today to 
withstand the onslaughts of the many high-pres- 
sure salesmen who call on the doctors. Some of 
us have paid five or six hundred dollars for electro- 
coagulation units, the equal of which in perform- 
ance and durability can be purchased for a great 
deal less. Some of us have paid $75.00 to $125.00 
for copper ionization units, the equal of which can 
be secured for $40.00 or $50.00. Steel yourself 
against the salesman’s enthusiastic recital of a few 
technical phrases which he has memorized. He is a 
layman and depends on your purchase for his profit. 
If the piece of equipment has real therapeutic value 
and will add substantially to your income, buy it 
for cash and save the discount. The easy payment 
plan is a temptation, but very expensive. If you 
do not have the cash, think it over again, then if 
you must have it go to your bank and pay but 6 per 
cent. If that is impossible, lay a little aside every 
now and then till you have the price. In the mean- 
time you may be compelled to use part of what 
you have saved to meet current bills as I did re- 
cently. It is nice to have a little laid aside during 
a depression. 

I have known osteopathic physicians to be pros- 
ecuted for using drugs. Any one doing a general 
practice occasionally meets a condition in which he 
should administer a drug. If he has done this intel- 
ligently and according to recognized medical au- 
thority, I am in sympathy with him and glad to as- 
sist in his defense, but if he has used materials which 
the better drug doctors will not have in their offices 
or the better medical journals admit to their ad- 
vertising pages, I have no sympathy for him and 
feel that either he or his instructors should be dis- 
ciplined. I have little respect for the medical man’s 
opinion of osteopathy but I have the highest re- 
gard for his honest opinion of drugs. Still some 
of us talk glibly of female cycles, bile salts, kidney 
substance and compound number so and so. Cer- 
tainly during a depression is no time to subject our 
patients or ourselves to worthless expense, but ex- 
pense is not the only reason we should prescribe 
drugs as seldom as possible, because every time 
we give a patient a drug, just so often do we push 
the patient farther away from osteopathy and 
nearer to the drug practitioner. 


An interesting but trying experience I have 
had both before and during the depression is being 
called to the telephone to hear, “Doctor, what do you 
charge for an examination?” Or, “Doctor, what 
do you charge to remove an appendix?” My de- 
fense here has been to learn as much as possible 
about the prospective patient before explaining as 
tactfully as I can that I never discuss fees over 
the telephone. I have lost some patients because 
of this reply, but more will come to the office 
where a frank discussion of the subject will usually 
result in agreement, but here, too, a strong defense 
is often necessary. There are many patients de- 
siring our services who are unable to pay the usual 
fee. There are also some well able to pay who 
will impose upon us if possible. They are often 
very difficult to differentiate and in spite of our 
defense we will sometimes impose on one and be 
imposed upon by the other. I recently cared for 
a school boy’s fractured leg. His mother made no 
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objection to the fee I named but, on inquiry later, I 
obtained information which persuaded me to reduce 
the charge by one-third. I felt I had imposed on 
this patient but the remedy was very simple and 
easily applied. Some time ago a 67-year-old clean- 
ing woman was sent to me by one of her employers 
because of a carbuncle on the back of her neck. 
I was told she had a certain sum of money and 
asked if we could take care of her for that amount. 
This was sufficient to pay her hospital charges, so 
we accepted the patient and instructed the secre- 
tary to credit the hospital charges and if any bal- 
ance remained, credit it to professional fee. The 
patient convalesced very nicely and was dismissed 
in eight days. The hospital charges took all but 
one dollar of the amount specified so I accepted the 
dollar as my professional fee, for which she was 
given a receipt. Eight months later this patient 
died, leaving an estate of $40,000.00. Her employer 
who referred her to me was as much surprised as 
I was provoked. My defense in this instance was 
deplorably inadequate. Such cases as the two men- 
tioned are not common and our statement that we 
wish to be fair to the patient and that we expect 
the patient to be fair to us will usually result in a 
satisfactory arrangement where special consider- 
ation is necessary. Nor will a fair-minded colleague 
criticize us unless we do as I did with the car- 
buncle case. 

Accurate accounting is an important factor in 
conserving one’s finances, not only in recording 
charges but also in entering expenditures for ref- 
erence at income tax time. It is surprising how 
much equipment one accumulates and a simple mat- 
ter to record the date of its purchase and to esti- 
mate the annual depreciation, which, of course, is 
deductible. I venture to say that accurate records 
of our professional expenses would have saved many 
of us an interesting number of dollars in income 
tax this year. 

If we rent an office or home and are paying as 
much now for the same quarters as we did in 1929 
or 1930, we are paying too much, for rents have 
been reduced 20 to 40 per cent. If we employ 
secretaries, nurses or assistants, their salaries 
should be reduced, not because we like to reduce 
them but because our own fees have lessened in 
number and amount and because the dollar is more 
valuable today than it was four years ago. The 
cost of light, power, heat and telephone service 
has not been reduced materially and our only de- 
fense here is to avoid unnecessary consumption. 

From personal experience I have found there 
is no better time to keep one’s bills paid than when 
one is broke. That may sound paradoxical, but 
bills have a way of accumulating. We should keep 
our credit good, and acquire and maintain a repu- 
tation as good pay. A good credit risk can usually 
buy more cheaply and to better advantage than a 
poor credit risk. When one becomes financially 
embarrassed he should go to his creditor and ex- 
plain, before the creditor comes to him. Then he 
should retrench until he is once more even with 
the board. In other words we should treat our 
creditor as we would have our debtor treat us. It 
is expensive to be known as poor pay. The estab- 
lishment and maintenance of good credit is a most 
excellent defense until it is abused. 
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These are suggestions which may help reduce 
excess drainage on our pocketbooks. Healthful 
drainage is necessary, however, and to drain nor- 
mally, a constant supply must be available, else 
the pocketbook will close from the bottom. Pro- 
tective measures will not provide the supply. To 
do this we must reverse our tactics and take the 
offense. Here we are treading on dangerous ground, 
but if honesty, dignity and ethics determine our 
policy, we will be safe. 

For some time the most dignified and ethical 
banking institutions have utilized many inches of 
newspaper advertising which a few years ago would 
have been considered grossly unethical. Who can 
say that doctors and hospitals will not be doing 
likewise before another decade has passed? Today 
we would frown upon such measures. Some of us, 
however, insert a small professional card in our 
daily papers. Others have written articles about 
osteopathy or secured them ready composed for 
publication and paid for their insertion in the local 
papers. Such advertising is less profitable in cities 
of more than 25,000 population. With the excep- 
tion of news stories, which are welcomed by every 
one seeking publicity, I believe this is the extent 
of newspaper advertising which is not contrary to 
our ethics. More popular is the house organ idea, 
which utilizes the printed pamphlet for advertising 
by mail. Several well-edited magazines are avail- 
able to the profession and have been extensively 
used with good effect. 


National, state and local medical societies are 
carrying on systematic advertising campaigns by 
mail, radio and the lecture platform, in addition to 
the work of able press agents. I have been inter- 
ested in hearing Dr. Haggard discuss various medi- 
cal topics on the radio for a surgical supply house. 
This may be termed publicity but it is also real 
advertising—competitive advertising, if you please, 
and where it will end, who can tell? 

I know of a doctor who in some manner se- 
cured the date of birth of most of his friends and 
acquaintances and, until he was quite well estab- 
lished in practice, sent each a greeting card on his 
respective birthday. One day at lunch I discussed 
this paper with a business man who told me of 
a physician whom he consulted on the street in re- 
gard to a skin lesion. He received a prescription 
and used it. Three days later the physician called 
him by telephone to inquire about the result. When 
informed he was no better, the physician sent him 
another prescription and after another three days, 
again telephoned the patient and asked him to 
come to his office. I would hesitate to do this but 
the business man thought the telephone calls 
showed unusual interest on the part of the doctor 
and he liked it. Some of my friends urge periodic 
health examinations, keep records of the findings 
and remind the patient when to appear for his 
annual or semi-annual examination. This is an 
excellent service and of more value to the patient 
than many realize. Another friend has his secre- 
tary call each patient on his appointment day to 
remind him that he has an appointment with Doc- 
tor Blank at a certain hour. Another gives each 
patient a card with the hour and date of the next 
appointment. These publicity measures are not 
new. They were used by many to get and hold 
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business before the depression and by more during 
the depression. Favorable publicity will undoubt- 
eadly bring patients to our offices but it will not 
hold them. 

When a person has consulted us regarding 
professional service, there are three things which 
influence our success in handling the case. First, 
the fee. If it is too high, the prospective patient 
will not return. If too low, we will be imposed 
upon. Second, the efficiency with which we ad- 
minister treatment. Third, and most important, the 
service we render the patient. In my opinion, these 
three things are of more importance during a de- 
pression than the various publicity stunts. Let 
me discuss them in the above order—fees, efficiency, 
service. 

For the last five years I have used a method of 
setting fees which has been most satisfactory to 
me and to my patients and that is the flat fee for 
the case, instead of charging so much a treatment. 
I realize this arrangement is not applicable to all 
cases, particularly some of the acute cases, but if 
we make a careful diagnostic study and plan a 
course of treatment, we can in most instances esti- 
mate a fair fee for our work. For example, let us 
consider a patient 50 years of age, blood pressure 
190-108, heart beginning to show signs of hyperten- 
sion, impaired renal function, certain spinal lesions 
and dental sepsis. We can improve this man’s con- 
dition 50 to 75 per cent in 60 days with his co- 
Operation, so when Mr. Blank returns for the report 
on his examination, we talk to him somewhat as 
follows: 

“Mr. Blank, I think your headache, vertigo, 
shortness of breath and lack of concentration are 
due to high blood pressure and a resulting impair- 
ment of your kidney function. If you will follow 
out a line of treatment I have planned for you, I 
am confident I can improve your condition 50 to 
75 per cent. To accomplish this, I will want you 
under my care for two months, then it will be up 
to you to maintain what we have accomplished. I 
cannot present you with a new heart, a new set 
of arteries or a new pair of kidneys, but I am 
confident I can improve the ones you have 75 per 
cent if you will codperate.” 

Mr. Blank then asks what we want him to do, 
and we answer, “First, I will want you to make 
some radical changes in your eating habits; second, 
I will want you to consult a dentist and have those 
bad teeth cleaned up or cleaned out; and, third, 
I want you to come to my office once or twice a 
week for correction of certain osteopathic lesions 
which have been and are materially affecting your 
condition.” 

Mr. Blank says, “All right, Doctor, I can do 
that easily enough but what will this cost?” 

And we reply, “The charge for my services 
will be $100, payable half when you begin treat- 
ment and the balance in sixty days. I prefer to 
charge by the case for two reasons. First, it is more 
satisfactory to you because you know exactly what 
the cost will be when you start treatment. Second, 
it is more satisfactory to me because you are much 
more apt to come as often and as long as I think 
necessary if you know it does not add to the cost. 
But before we start treatment, I want you to under- 
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stand there are two important things which affect 
your body chemistry—one, the osteopathic lesions 
which I will correct, the other the hundreds of 
pounds of material you put in your mouth every 
year and which only you can regulate. I will do 
my part and if you do yours, I believe I am safe 
in saying you will receive 80 to 90 per cent im- 
provement and maintain this improvement if you 
continue to live as I will instruct you.” 


Mr. Blank will probably think a minute, then 
say, “Well, Doctor, $100 is a lot of money these 
days, but if you can improve my condition 75 per 
cent, it will be the cheapest treatment I have had. 
When do we begin?” 

Then it is up to us to make good and if we 
know our stuff, we can relieve this man’s subjective 
symptoms, reduce his blood pressure and increase 
his specific gravity 90 to 95 times out of a 100. 

This fee plan is by no means limited to hyper- 
tension cases. It is just as applicable to most cases 
of diabetes, constipation, rectal disease, endocervi- 
citis, backache, varicose veins and many other 
ailments of a chronic type. The fee will vary with 
the service rendered and the patient’s ability to 
pay. Occasionally it will be impossible for the 
patient to pay as suggested. In such instances some 
other plan of payment may be agreed upon. During 
the five years I have followed this idea, I have not 
had a patient who wished to continue treatment 
longer than I thought necessary and occasionally 
patients have expressed willingness to discontinue 
treatment before I was satisfied with their condi- 
tion. A miscalculation will sometimes occur. I 
clearly recall the case of a maiden lady who paid 
what I estimated would be a very fair fee for her 
treatment which, however, when I dismissed her 
amounted to nineteen cents a visit. On the other 
hand, the desired result is often accomplished with 
more dispatch than anticipated and the fee may 
amount to ten, fifteen or twenty dollars a visit. As 
I see it, either extreme is fair to the patient for he 
has paid for results. There are cases in which I am 
very doubtful of results and in these I either make 
no charge until treatment has been tried or make 
a charge for my effort over a certain period of time. 


We must remember, however, that success in 
such an attempt will depend upon the thorough- 
ness of our examination and the accuracy of our 
case analysis. Low backache, for instance, is a 
common complaint. Spinal manipulation will usual- 
ly give some relief for a few minutes or a few 
hours but the cases in which spinal subluxation is 
the only cause are comparatively few. Other causes 
to be considered are posture, arthritis, fracture, 
carcinoma, pelvic disease, rectal disease, foot lesions, 
chronic appendicitis, constipation, spondylolisthesis, 
Kummel’s_ disease, Pott’s disease, osteomyelitis 
and prostatic disease. The flat fee plan will chal- 
lenge our diagnostic ability and our therapeutic 
skill. 

To assist in handling patients efficiently, I use 
two appointment books. One, which is printed for 
fifteen-minute periods, stays on the secretary’s desk. 
The second is a side-open book 8 by 12 inches with 
a page for each day of the year. This one remains 
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on my desk. Two columns are ruled off on the left 
of the page, the first for the hour, the second for 
the case number. The remainder of the space is 
used for the patient’s name and notes indicating 
what I plan to do for him at the next visit, in order 
that sterilization of the instruments or other prep- 
aration may be done before he arrives; thus saving 
my time and his. Case records are kept on file and 
every morning the records to be used for that day 
are placed on my desk. One sheet of the record is 
used for progress notes and at each visit notations 
are made, indicating what is done for the patient 
and response or lack of response to treatment. We 
may be particularly interested in blood pressure, 
weight, headache, bowel movements, menstruation 
or vaginal discharge. Just a few words written at 
the time of treatment will mean much at the 
patient’s next visit. In one corner of the sheet are 
listed items needing particular attention as revealed 
by history and physical examination. For instance, 
on Mrs. Blank’s progress record we may list weight, 
constipation, teeth, cervix, rectum and _ various 
spinal lesions. As these symptoms or conditions re- 
spond to treatment, they are checked off. For the 
general practitioner a loose-leaf notebook which 
may be carried in his bag will be found very con- 
venient for such record. This little system has been 
a source of much satisfaction to me not only be- 
cause it increases my efficiency, but also because it 
saves the embarrassment which follows exposure 
of a faulty memory. 

Third and most important, is the matter of 
service to our patients and on this subject I have 
some very definite ideas, in which experience has 
not lessened my confidence. For purely selfish 
reasons, I believe it is profitable to dismiss the 
patient at the earliest possible moment, unless one 
is charging a flat fee for the case. I vividly recall 
a man who experienced sudden sacro-iliac pain. He 
knew something of osteopathy for I had treated his 
family, but he suffered with this pain for six months 
in spite of medical attention and visits to two 
rather famous health resorts before he came to me. 
During spinal examination definite movement oc- 
curred in the affected joint. I abruptly ceased 
examination and instructed him to return the next 
day. He expressed surprise but did as directed and 
on his return reported that he had been entirely 
free from pain since his first visit. I told him he 
needed no more treatment unless his symptoms 
returned. He thought he should have more to make 
sure of the result, but this was refused because of 
a desire on my part to make him feel as ridiculous 
as possible for I was a little hurt that he had not 
consulted me when his pain began. The result of 
this was very surprising. It was not intended as 
a publicity stunt, but caused considerable comment 
in the community and added materially to my 
slowly growing practice. This occurred twenty 
years ago and together with another incident, made 
a lasting impression and influenced my professional 
policies. 

The other incident occurred a few weeks later. 
For two months I had been treating a young 
mother for fatigue and nervousness, for I had not 
then learned that there are no such diseases as 
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fatigue and nervousness. One day she informed 
me she had consulted a chest man who told her she 
was suffering from a moderately well-advanced 
pulmonary tuberculosis and she very reasonably 
asked why I had not known this. What could I 
say? She knew I had not examined her chest. In 
fact, my physical examination had been limited 
almost entirely to her spine. I was most profoundly 
embarrassed and humiliated with absolutely no 
excuse to offer. The result was a resolution that 
never again would I undertake treatment without 
general physical examination. For a time this 
caused some difficulty, but it was not long before 
new patients began to come because I made exam- 
inations. These examinations revealed many un- 
suspected conditions needing attention so that, in 
addition to making my work more satisfactory, 
they uncovered more work to be done. Fate was 
kind to me in providing these two experiences 
during my early days in general practice. 

We criticize the medical practitioner for pro- 
miscuous administration of drugs, but I fear we 
sometimes apply spinal manipulation just as 
promiscuously and when we do this we are cheap- 
ening a powerful therapeutic agent, which should 
be applied specifically, skillfully and respectfully. 
To illustrate, a 26-year-old skilled mechanic had 
been unable to work for six weeks because of 
fatigue and weakness. Physical examination was en- 
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tirely negative except for some suspicious teeth 
and his blood picture suggested chronic sepsis. He 
was referred for dental x-ray examination which 
showed eight large root abscesses. I then advised 
exodontia and suggested that he consult his dentist. 
One week after his last infected tooth was ex- 
tracted, he was back on his job and reported that 
he felt better than he had for two or three years. 
I was criticized by a colleague because I did not 
refer this patient for spinal treatment, but in my 
opinion the application of spinal treatment in this 
case would have been almost as ridiculous as the 
internal medication he had received from two 
practitioners of medicine. 


My conception of osteopathy, although centered 
in the spine, is by no means limited to spinal 
manipulation. A few of the cases coming to the 
osteopathic physician require nothing but spinal 
treatment. Many cases require spinal treatment 
supplemented by other treatment. In some cases 
spinal manipulation is entirely unnecessary and 
occasionally contraindicated. Would you prefer a 
patient to consult you because you are an osteo- 
pathic physician or because he thinks you will tell 
him how to regain his health, whether or not you 
apply the indicated treatment? If you acquire the 
latter reputation, you will succeed in practice 
during a depression. 

333 N. Duke Street. 





Disseminated Sclerosis 


R. W. Puttick, D.O. 
London, England 


We propose to preface the discussion of dis- 
seminated sclerosis with some remarks regarding 
the investigation of chronic disease in general. 


One must postulate that chronic disease is 
usually the result of a number of factors, which will 
vary in each case. Infection, even where it is def- 
initely causative, is but one among many factors, 
such as constipation, general or local lowered re- 
sistance, some disturbance in the blood and nerve 
supply to the original infected region, bad nutrition 
in infancy, foci of infection, etc. The identification 
of an organism is only the beginning of the study 
of the disease, of which it is the “cause.” 


Physicians generally should realize that pri- 
marily they are practicing an art rather than en- 
gaging in research. There is no disease apart from 
the patient and each patient should be taken as a 
problem in pathology rather than as a case of this 
or that disease. It is true that even in acute con- 
ditions there are two factors—the resistance of the 
patient an@ the infecting organism, though here of 
course the factor of infection looms much larger 
than in chronic disease. In acute disease, as a gen- 
eral rule, either the infection kills the patient or 
the patient kills the infection. 


When reading medical books of the nineteenth 


century one is often driven to consider that the 
practice of medicine has lost as well as gained by 
the introduction of laboratory aids to diagnosis. I 
do not wish to be misunderstood here, but radio- 
graphs and laboratory reports should be considered 
as an aid, not as a replacement, for clinical observa- 
tion. Further, the modern craze for laboratory 
diagnosis has led us to consider that there must be 
one cause for each disease and that that can be 
found by laboratory research, whereas disease, par- 
ticularly chronic disease, is a clinical picture, the 
product of a series of factors, not the least of which 
is the patient’s personality. 

One feels that in the consideration of dissemi- 
nated sclerosis inductive reasoning from the symp- 
toms is likely to be more valuable in arriving at a 
general idea of the nature of the disease than any- 
thing else. Hilton in his “Rest and Pain” shows 
how accurate diagnosis can be made by a knowledge 
of anatomy and by careful reasoning from the his- 
tory and physical findings. 

To some extent the view taken by psychologists 
that chronic disease is an expression of the per- 
sonality is one that is forced upon every physician. 
This is not to say that chronic disease is a case 
of “nerves” (usually a medical term for imagina- 
tion) but that the factors that go to produce the 
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disease are closely interwoven with the physical and 
mental history of the patient. 


Scientific laboratory investigation of disease is 
impossible for the simple reason that there is no 
disease apart from the patient, but painstaking care 
of the patient is possible. Each case gives different 
symptoms and is the result of different causes. It 
is the aim of this article to suggest factors that go 
to make up the general picture of disseminated 
sclerosis. 


Actually it is one of the most baffling and there- 
fore one of the most interesting diseases to the phy- 
sician. The postmortem pathology does not ade- 
quately explain the tremendous variety of symptoms 
nor the variableness of each symptom during life. 
Some authorities believe that it is incurable and 
therefore nothing can be done about it. Doubtless 
there are many stationary cases and some few that 
apparently recover. Medication appears to be use- 
less; textbooks on the subject mention various 
drugs that may be tried, but they are only men- 
tioned in conjunction with extreme pessimism about 
results. 


More recently vaccine treatment and special 
dietary measures have been advocated. The vaccine 
treatment has been of two kinds,—a culture of a 
diphtheroid organism from the gastro-intestinal 
tract and a culture of spherula insularis from the 
spinal fluid. Results so far have not been very suc- 
cessful, although investigations are still being car- 
ried on regarding the injection of spherula in- 
sularis. 


A special dietary measure that has been tried is 
the administration of liver, either raw or in extract 
form. This type of treatment has given good re- 
sults in a number of cases—that is to say, there was 
an abatement of symptoms, but other cases have 
failed to show any improvement. 


Postmortem studies of the disease show islets 
of connective tissue in the central nervous system. 
These plaques of scar tissue have developed in the 
supporting structure, and the symptoms were sup- 
posed at one time to depend on the amount of pres- 
sure produced thereby on the axis cylinder of the 
nerve. It is obvious that this particular condition 
of “corns” in the central nervous system can hardly 
represent the condition during life, as exacerbations 
and remissions would hardly take place to the al- 
most universal extent that they do. 


We are therefore presented with the problem 
of a serious organic disease which has no certain 
cause and the symptoms of which are not explained 
by the postmortem findings. The essential condi- 
tion is that of destruction of the myelin sheaths ac- 
companied or followed by proliferation of the neu- 
roglia, which last gives the disease its name. It is 
at least probable that the increase of the neuroglia 
is an effort of nature at repair, or rather a reaction 
in that direction, similar to the formation of scar 
tissue elsewhere. In other words, the formation of 
plaques is not the disease process nor is it respon- 
sible for the symptomatology. The destruction of 
the myelin sheaths is certainly a disease process 
and yet cannot be completely responsible, as the 
history would show progression without remission 
in that case. 


The postmortem cases given in the book on 
“Multiple Sclerosis” by the Association for Re- 
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search in Mental and Nervous Diseases, show that 
there seems to be very little correlation between 
symptoms and pathological findings. The first case 
quoted in the section on pathology had extremely 
extensive lesions in the cord but comparatively 
mild symptoms. To quote from the findings, “The 
lesions stood in no predictable relation to the signs 
and symptoms during life.” Several of the cases 
with generally disseminated lesions strongly sug- 
gested sharply localized defects such as transverse 
myelitis, tumor of the cord and amyotrophic lateral 
sclerosis. 

The essential condition appears to be a dis- 
turbance of the myelin sheath. In this case the 
plaques of sclerosed tissue might be nature’s at- 
tempt to supply a substitute for, or repair to the 
myelin sheath. The function of these sheaths is 
not completely clear. They have probably an in- 
sulating effect as they are composed of fatty ma- 
terial that is a poor conductor. Nonmedullated 
nerves conduct impulses, but apparently not at the 
same rate that medullated ones do. If, therefore, 
the destruction of the sheath were the sole cause, 
then symptoms would get progressively worse as 
the destruction proceeded. Also in very severe cases 
there is often a great daily variation in symptoms. 
The author has in mind an atypical case which 
showed complete flaccid paralysis of both legs in 
the morning, yet in the evening the reflexes had 
returned and voluntary movement was possible. It 
is curious that in the majority of cases the patients 
seem to feel better every evening and worse each 
morning. The condition during life must be more 
of a local edema resulting from some disturbance 
of circulation. The edema would certainly be 
capable of fluctuation and the resulting symptoms 
would vary accordingly. 


With regard to the question of infection, many 
cases do not appear to have had any acute illness 
which would affect the nervous system. Some pa- 
tients date the onset of symptoms from an attack 
of influenza. Suppose, however, that an infective 
organism comparable to the B. tuberculosis was 
present. Here the relation between infection and 
patient is that of an armed truce with intervals of 
warfare. During the active period of the disease 
we have evidence of the body’s reacting to an in- 
fection—by rise in temperature, etc., but during the 
exacerbations of disseminated sclerosis there is no 
rise in temperature or other evidence of temporarily 
active infection. 

The question of poisoning, other than by direct 
infection, arises. Poison absorbed from dental root 
abscesses or from an infected or sluggish bowel 
can, as we know, be a factor in a great many gen- 
eral symptoms from brachial neuritis to headaches 
and lumbago. In some of these cases dental infec- 
tion seems to be the dominant factor, as dental 
surgery without other treatment often causes the 
symptoms to disappear. Such poisoning cannot be 
the main factor in disseminated sclerosis though it 
often is present, as we have seen many cases of 
chronic constipation and mouths that were cess- 
pools of infection, without any symptoms of such 
nerve involvement. 

Another cause which has been suggested is 
that there is some congenital abnormality of nerve 
tissue. This can neither be proved nor disproved 
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and is, in fact, a confession of ignorance of any 
other cause. The family history does not usually 
show any great tendency to nervous disease; in 
fact the parents of victims of disseminated sclerosis 
appear to be above the average as regards strength 
and vigor. Nor does one hear usually of more than 
one case in the same family. Further, any congeni- 
tal abnormality in the neuroglia is much more likely 
to be made manifest before adult life and would not 
be likely to occur in so many different sites. I have 
noticed, however, that the mothers of the victims, 
although well enough in other respects, seem to be 
liable to eye trouble, particularly cataract. I do not 
know whether this has been noticed by others, but 
if it is generally found it would be a point of in- 
terest for investigation. 

It is desirable to consider exactly what symp- 
toms are common in cases of disseminated sclerosis. 
They are: (1) A history of past or present visual 
disturbances, ranging from complete blindness to 
nystagmus and diplopia; reaction to light and dis- 
tance are not affected; (2) bladder trouble, ranging 
from polyuria to enuresis; (3) constipation; (4) 
knee jerks, usually exaggerated but sometimes com- 
pletely absent; (5) positive Babinski reflex. 

The symptoms just enumerated are, one may 
say, fundamental. Others that may develop are: 
(1) Staccato or scanning speech; (2) coarse inten- 
tional tremor of hands; (3) ataxic or spastic gait; 
(4) ankle clonus; (5) loss of sphincter control; (6) 
disturbances of sensation. 

One must emphasize the symptoms given in 
the first list. Otherwise one may disregard cases 
that are in the early stages because they do not 
represent a classical picture. 

Severe cases will represent a startling picture 
of almost complete helplessness, when the speech 
and difficulty in swallowing almost point to bulbar 
paresis and there will be no control of the sphincters 
nor any voluntary movement of the legs, which 
may, however, develop clonic spasm when placed 
in an awkward position. Yet these symptoms are 
capable of daily variation. 

There have been many attempts to explain this 
disease on the basis of infective agents of various 
kinds, including the spirochaeta pallida, but there 
has been no confirmation. That is not to say that 
no bacteria have been discovered in cases of dis- 
seminated sclerosis, but no single one has been dis- 
covered constantly associated with it. The recorded 
analyses of the bleod and spinal fluid do not on an 
average differ from those in healthy persons. 

It is best perhaps to ask ourselves what other 
nervous condition has a history that is similar in 
any respect. We really have to try to visualize 
the living condition as far as possible and post- 
mortem findings only partially help us in this re- 
spect. One has to use constructive imagination 
when dealing with the sick. 

Ordinary neuritis is a condition that at least 
presents a similar history of exacerbations and 
remissions and it is suggested that the real nature 
of disseminated sclerosis is that of an inflammation 
of the axon sheath. The living condition would be 
that of a fluctuating edema which would produce 
varying pressure on the axon and therefore varying 
symptoms. 

We have in the case of neuritis usually two 
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main factors. One of them is a general condition 
of toxemia and the other is a local point of lowered 
resistance which causes a definite region to be af- 
fected. The toxemia may be due to foci of infection 
—dental, genito-urinary, gastro-intestinal, etc. It is 
a reasonable presumption that these two factors 
are present in disseminated sclerosis. Constipation 
is usually present to a marked degree and would 
therefore result in resorption of toxins from the 
bowel. The resulting lowered resistance would 
account for the frequent finding of some organism, 
e.g., the spherula insularis, in connection with the 
disease. The organism would be in the nature of 
an accidental occurrence rather than a necessary 
cause. ; 

The next questions is the local point of lowered 
resistance. At this point toxic products concentrate 
and produce symptoms. We revert to the question 
of neuritis in particular and lesions in general. 
There must be some local interference with the 
blood supply or blood drainage. This is perhaps 
the most valuable rule in medicine and the least 
remembered. As a corollary to this proposition, one 
may add that it is difficult mechanically to inter- 
fere with the blood supply to any region but only 
too easy to interfere with the blood drainage. 

Sciatic neuritis, for instance, may be associated 
with sacro-iliac strain or a twisted pelvis—anything 
that will cause spasticity and strain in muscles with 
a consequent inability to clear away waste products. 
Brachial neuritis is usually associated with some 
limitation of movement in the shoulder joint and 
in the vertebral articulations from the fourth cer- 
vical to the second dorsal. 


It may be objected by many that reference to 
sacro-iliac strain and limitation of movement in the 
vertebral articulations is osteopathic propaganda. 
That may be so, but the essential point of inter- 
ference with circulation is a law of nature. Nature 
must be our guide. It is a good surgical principle, 
and all such principles are applications of the laws 
of nature. So far as osteopathy or any other system 
of medicine obeys the laws of nature, just so far 
are they right. 


We must now proceed to investigate the blood 
supply and drainage of the spinal cord to find out 
how far this idea of circulation will help us. 


The central nervous system is certainly well 
supplied with arteries, but the essential point to 
remember is that arteries actually entering the sub- 
stance of the brain and cord are end arteries. There 
is no anastomosis within the nerve substance itself, 
therefore any local obstruction to such an artery 
would produce infarction. The circulation to the 
nervous system, as elsewhere, is governed by two 
factors: (1) The general level of blood pressure; 
(2) the vasomotor nerves. 

These last in the cord are derived from the 
segments in which the arteries are situated, while 
those in the brain are derived from the upper four 
or five thoracic sympathetics. They pass through 
the corresponding lateral ganglia, the stellate, in- 
ferior and middle cervical to the superior cervical 
ganglion where they end in motor cells which send 
out nonmedullated fibers along the carotid artery. 

We must revert to the question of diseased 
tissue for which we postulated that a necessary 
preliminary is local interference with the blood 
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supply or drainage. So far as the latter is concerned 
the central nervous system is better protected than 
any other part of the body. In the brain, drainage 
is by way of sinuses in bony channels and in the 
cord through a rich plexus of veins with many 
points of exit. The whole system is protected from 
external pressure by being enclosed in a bony 
framework. Any serious defect in drainage is there- 
fore difficult. We must consider, therefore, the 
question of arterial supply. The only way in which 
local defects can arise must be through the action 
of the vasomotor nerves. It must be through them 
that the locus minoris resistenciae—the necessary 
prelude to pathology—arises. 





The question we must now consider is how 
these can be affected. To answer that we must 
consider how they act and what possibilities there 
are of local stimulation. 


Stimulation will produce vasoconstriction, and 
over a sufficient period of time would produce the 
slight decrease in blood supply causing the point 
of lowered resistance which is necessary for the 
production of pathology. 


At this point we must introduce another law 
of the nervous system, which is that any afferent 
stimulation will produce an afferent response over 
all the nerves emanating from the segment thus 
stimulated. For instance, a sensory stimulation 
going into the second thoracic will produce an ef- 
ferent stimulus from that segment including stimuli 
to the vasomotors of the region. One important 
and neglected source of stimulation is a lesion in 
the vertebral articulation. We must remember that 
each vertebral point has a very limited sliding mo- 
tion although the sum total of the movement of the 
spinal column is great. Also, it is very easy for one 
joint to suffer restriction of motion, which may 
result in setting up a slight local arthritis. Further, 
the spinal joints are not so freely supplied with 
sensory nerves as those of the extremities and 
therefore a spinal joint lesion can exist for a long 
time without the pain being sufficient to arise to 
the surface of consciousness. 


A spinal examination of patients suffering with 
disseminated sclerosis always shows, among others, 
lesions at or near the second dorsal vertebra and 
about the second cervical. This would produce 
over-stimulation to the sympathetics of that region 
with consequent slight vasoconstriction of the ar- 
teries in the cord at that segment and also to the 
arteries of the brain and medulla. It is not claimed 
that producing motion in the joints alone is a “cure” 
for disseminated sclerosis, but undoubtedly it does 
tend to release the vasomotor nerves of that region 
from any undue stimulation and thus normalize 
the blood supply to any tissue controlled by the 
sympathetic nerves of that region. 

There are, and must be, other factors at work 
in order to produce such a complicated syndrome 
of symptoms as we get in these cases. These other 
factors will vary with individual cases. In one case 
there will be an anemic condition and raw liver will 
be of great benefit. Others will have dental apical 
infection or some other source of toxemia. Con- 
stipation to a marked degree is present in nearly 
all cases. 

Of course lesions will occur at many other 
points of the spinal column in addition to those 
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already mentioned, but joint fixations in the region 
of the second dorsal are always present and cer- 
tainly provide a reason for the visual disturbances 
which are commonly the earliest symptoms to be 
noticed in the development of disseminated sclero- 
sis. The sympathetic nerve supply to the eye is 
derived from that region. 

Among other contributory causes we may men- 
tion emotional disturbances such as disappointment 
or frustration and prolonged worry. Of course this 
could only act in conjunction with other factors, 
but it seems to be present in the history of a num- 
ber of cases. Other patients seemed to develop 
symptoms after an accident in which the spinal 
column may have been slightly injured. I have in 
mind one patient in particular, in whom symptoms 
started some little while after an accident in rugby 
football, in which he received an injury to the base 
of the neck. The spinal joints in that region were 
disturbed in their relationship and very stiff, but 
as I had not seen the patient before the accident 
it is not possible to say how much of the condition 
was due to the injury. 

Each case is different and must be considered 
separately and there can be no hard and fast rules. 
The two principles that must always be kept in 
mind are first, to improve the circulation through- 
out the central nervous system and secondly, to 
eliminate all possible sources of toxins. 


The author has had experience with a number 
of cases over a period of several years and has been 
able to obtain considerable improvement in all cases 
that he has treated over a long period. The follow- 
ing is an outline of the treatment: 


1. Manipulation to the spinal column to free 
the vertebral articulations. 

2. Hot packs and massage to the back. The 
massage to the extremities may often be 
beneficial as well. 

3. Mild faradism in some cases to strengthen 
certain muscle groups, e.g. the peronei to 
counteract foot drop. 

4. Diet of raw fruit, salads, vegetables and 
vegetable soups and liver. 

5. Daily enemas at commencement of the treat- 
ment. As the treatment progresses these 
can be less frequent. 

6. Removal of foci of infection such as apical 
abscesses. 

It is hoped that the suggestions contained in this 
article will be of assistance to doctors dealing with 
this disease. The author considers that hospitaliza- 
tion for the first two months, if possible, is very 
desirable. At the end of that time the patient is 
usually able to come to the office for regular treat- 
ment. 


It will doubtless be observed and, indeed, 
cheerfully admitted, that the condition of the spinal 
column cannot be a specific reason for disseminated 
sclerosis as distinct from other diseases of the 
nervous system. The particular specificity of other 
nervous diseases is due to other factors which are 
bound up with the general mental and_ physical 
history of the patient. There must be some one 
factor that is common to such diseases, and it is 
reasonable to assume that a condition that will 
affect the blood supply to any tissue must certainly 
be a fundamental cause of disease. Other factors 
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will deterinine the particular pathology which will 
result. 

In conclusion the author distinctly wishes to 
emphasize that he does not claim to have found 
the cause or the cure for disseminated sclerosis. 
He feels that there are a number of factors in each 
case that go toward the building up of this disease. 
One of these factors is the condition of the spinal 
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column. So far as relief is concerned it is a question 
of aiding nature to combat the condition by improv- 


ing circulation and removing poison. 
31 Seymour St. 
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Causes and Treatment of Mucous Colitis 


W. C. Carter, D.O. 
La Jolla, Calif. 


A first attack of acute mucous colitis may not be 
distinguishable from a flare-up of an old chronic con- 
dition, therefore I deem it best to treat this subject as 
a whole. 

Definition —The concensus of authorities is most 
ably expressed in Osler’s “Modern Medicine” as fol- 
lows: 

“The term mucous colitis is applied to a condition 
in which the patient suffers with various symptoms of 
disturbance of the stomach and bowels, and with the 
periodic discharges of mucous or membranous shreds 
or casts of the bowel. The terms membranous colitis, 


tubular diarrhea, mucous diarrhea and mucous colic 


have been applied, and sometimes, although with in- 
sufficient justification, a distinction has been drawn 
between these as being different forms of disease. It is 
possible to distinguish cases in which mucous or mem- 
branous diarrhea occurs as an independent affection 
and those in which it is secondary to some other dis- 
ease of the bowel, but there is no fundamental differ- 
ence between the cases in which a discharge of masses 
of gelatinous mucus occurs and those in which mem- 
branes or casts of the bowel are met with.” 

Etiology.—This disease is most common in the 
middle period of life—that is, between thirty and fifty 
years; although it sometimes occurs in children or 
those below thirty years, and persists occasionally 
after fifty years. It is more common in women than in 
men, the proportion probably being five or ten te one. 
In certain parts of the world this disease is still rare, 
but in the United States it is fast becoming a serious 
menace. The disease affects a person of a better sta- 
tion in life more frequently than one among the poorer 
classes.” 

Osler, Hazzard, and other older authorities re- 
gard the condition as simply a secretory neurosis of 
the intestines with excessive mucous formation 
{myxoneurosis). More recent authorities claim that 
mucous colitis is essentially the same as regards its 
character, origin and causes as other forms of the 
disease, and in the majority of cases the cause of the 
condition is to be found in constipation or stasis. 

In favor of the first view, we find these cases in- 
variably in nervous or hysterical women or in men 
with neurasthenia. Mental emotions and worry of any 
sort seem particularly apt to bring on an attack. On 


the other hand, mucous colitis may be produced by a 
number of different bacteria, especially those which 
give rise to putrefaction and which are always present. 
Among the organisms the most common is the Bacillus 
coli communis. 

Colitis may follow an attack of typhoid fever, 
dysentery, influenza, or any disease that lowers intes- 
tinal resistance. 

Colitis may follow poisoning as a result of eating 
decayed or infected food. 

Colitis may be the result of the habitual use of 
mineral waters, cathartics or laxative drugs ot any 
sort. 

Colitis is sometimes the result of parasitic infec- 
tion. These cases, however, are found most frequently 
in tropical countries. 

Also a variety of membranous colitis, probably 
distinguishable from that now under consideration, 
occurs in association with conditions of general infec- 
tion or septicopyemia. In these circumstances a more 
or less widespread membranous colitis of diphtheritic 
type may occur. 

Doctor Tissier, of the Pasteur Institute, and later, 
numerous other bacteriologists have shown that in the 
colon there is a great battle constantly being fought 
between two classes of bacteria, the so-called acido- 
phile, or protective germs, which produce harmless 
acids, and the putrefactive, or poison-forming germs, 
which have been called ‘‘wild bacteria” for the reason 
that the acidophile or acid-forming germs are normal 
inhabitants of the intestines, their function being to 
protect the body by preventing the growth of perni- 
cious bacteria and by producing acids to stimulate the 
colon to action, and so prevent the accumulation of 
food residues and body wastes. Any stagnation of the 
colon contents affords an opportunity for the develop- 
ment of advanced putrefaction, so that the bacteria 
present attain such a high degree of virulence that 
they are able to attack the mucous membrane and to 
invade the tissues, destroying the efficiency of the colon 
as a filter and permitting systemic poisoning. 

Personally, I believe with Dr. Still that lesions in 
the spine, that create a favorable soil for bacterial 
growth are the prime factor in the origin of mucous 
colitis. 
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Therapy.—‘‘In determining the method of treat- 
ment, two facts stand out prominently: (1) That re- 
tained mucus is harmful mucus, and (2) that the cure 
requires a long course of treatment. 


“The treatment is directed at the prevention of 
the accumulation of mucus and at the removal of the 
associated conditions such as colic, constipation, intes- 
tinal toxemia, disturbed gastric conditions, bad mental 
states and depressed general health.” 

To quote Osler—‘Drugs are of doubtful benefit, 
measures directed to the nervous condition are perhaps 
most important.” Thus does so-called “old school” 
medicine point the way to osteopathic methods, for in 
no field can they be more efficacious than in that of 
nervous disorders. 

In the treatment of mucous colitis there are three 
major points to keep in mind: 

Osteopathic treatment, diet and rest, and colonic 
therapy. 

Osteopathic Treatment.—I have often heard the 
Old Doctor say that the primary cause of mucous 
colitis is a spinal lesion that causes a lowered resistance 
and interferes with the normal functioning of the 
bowel. That these lesions will be found between the 
tenth dorsal and the coccyx. Therefore, the first pro- 
cedure would be to locate and correct the lesion. He 
also stated that the severe paroxysms of abdominal 
pain could be relieved almost immediately by strong 
inhibitory treatment from the tenth dorsal to the sa- 
crum, and the tenesmus, relieved by strong stimulating 
treatment over the sacrum. I find it very beneficial 
to follow up this specific treatment with general spinal 
treatment, from the occiput to the coccyx. This re- 
stores a general free circulation. After the subsidence 
of the acute symptoms the manipulative treatment 
should be given two or three times a week over a 
period of several months to effect lasting benefit. 


Diet.—‘There is no class of patients who profit 
more, at least in the beginning of their treatment, from 
the removal of excess roughage from the diet. These 
days one of the simplest ways of helping dyspeptic 
persons is to take away their bran mush and muffins. 
Those, who, except for constipation, have a perfect 
digestion may get on very well and be benefited by the 
addition of roughage to the diet, but the many who 
have short, inefficient, and irritable bowels encounter 
trouble; they fill with gas, are distressed, and some 
lose ground very rapidly. 

“Our first thought in prescribing a diet must be to 
give the tract a rest. But we must think more of what 
we are to give the patient than what we are to take 
away. 

“Many patients will probably always have to be 
careful about what they eat, owing to some handicap, 
either congenital, or by serious abdominal disease in 
childhood or youth. Therefore we must be careful not 
to make our prescribed diet too restricted or monoto- 
nous, so that if it prove helpful it may be followed for 
years. Authorities do not agree, but the virtue of a 
smooth diet has been known to many physicians, and 
notwithstanding all disagreements as to the mechanics 
involved, the fact remains that since the time of 
Hippocrates a smooth diet has helped many sufferers 
from indigestion.” 

In acute cases I advise a tablespoonful of flaxseed 
emulsion three times a day. This is extremely sooth- 
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ing to the intestinal tract. I give rice water, clear lamb 
broth, at first, then with rice and strained; rice cooked 
in milk until soft, put through a strainer, and served 
with hot cream and a sufficient amount of gelatine to 
mould. I gradually increase the diet, using such foods 
as junkets, baked custards (using yolks only, since the 
white of eggs causes putrefaction in the intestines) 
gelatine mixtures, pureed vegetables, such as carrots 
and peas, until the patient is ready for a general colitis 
diet. On that diet the patient must eat no coarse foods 
with fiber, seeds, skin, or gristle; must avoid salads 
with tomatoes, cucumbers, raisins, pineapple, nuts, 
berries, jams, beans, onions, cabbage, green or red 
peppers, and must also abstain from sugar. Above all 
he must never eat when mentally upset or in a great 
hurry. Cellulose throws too heavy a burden upon the 
weakened bowel, as well as interfering with the diges- 
tion of starches. Too many of us are apt to resort to 
a milk diet in these cases. This is often unfortunate 
because milk does not always agree, and a patient who 
can digest milk well, will always do well on small 
amounts of a smooth diet. 


It is very important to change the flora of the in- 
testines, and I have found the use of the fresh culture 
of the Bacillus acidophilus most helpful. The amount 
used and the length of time required to effect this end 
is determined by frequent examinations of the stool. 
Another preparation that is useful, especially when 
there is the complication of constipation, is a product 
called “Lacto-Kelpo”. This supplies a medium for the 
growth of the normal bacilli that is needed, and a cer- 
tain amount of agar that assists in furnishing the nec- 
essary bulk. Psvylla seed is also useful in some cases. 


Colonic Therapy.—Physicians of all schools today 
are using various methods of colonic irrigation as an 
aid to their treatment. I prefer what I term a colonic 
flushing, and which, if given properly and carefully in 
conjunction with the osteopathic treatment, always 
proves to be a valuable adjunct in the care of a patient 
suffering with mucous colitis. 


After the patient has emptied the bladder, and if 
possible, the lower bowel, he should be treated thor- 
oughly osteopathically. This relaxes and makes it 
possible for the fluid to flow farther up into the bowel, 
and with less discomfort. Patient is placed on his left 
side with the knees slightly flexed. A medium sized 
colon tube is used that has two openings, one on the 
end and one on the side. This insures a better flow. 
Generally the fluid should be rather hot, about 110°F. 
The amount of fluid required depends upon conditions, 
usually from three to five or six pints, and it should 
be given slowly with the bottom of the reservoir not 
higher than two or three inches above the right hip 
of the patient. The slower the flow of water, the 
easier it is for the patient to take enough to get the 
desired result. A great help to this end is to have 
the patient place his right hand under the descending 
colon and lift up the abdomen. . 


After giving the amount I think best (this amount 
to be determined by the condition of the patient, the 
severity of pain produced, the amount of distension, 
the heart action, and the ability of the patient to retain 
the fluid) I ask the patient to expel just enough to 
relieve tension. Then I apply a strong, stimulating 
pressure to the spine, from the sixth dorsal down, and 
especially between the angle of the ribs and the spine, 
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in the region of the eleventh and twelfth ribs, on 
either side. This increases the peristaltic action and 
helps to empty the bowels. The patient can stand 
only a minute or two of this treatment before he must 
hurry to stool. I still insist upon his return to the 
table as quickly as possible and of his retaining as 
much of the fluid as he can. I now place the patient 
in the knee chest position. Standing at his right side, 
as I face the foot of the table or bed I pass my left 
hand under the body, reach over the back and under 
with my right hand, and then lift the bowel out of the 
pelvis, forcing it gently up toward the diaphragm, 
at the same time applying a little pressure to the trans- 
verse colon. This treatment invariably causes a great 
desire to evacuate, and is followed by a very thorough 
emptying of the bowel. The contents expelled often 
show evidence of hard scales of fecal matter, whose 
shape, character and extremely offensive odor prove 
conclusively that thus far the intestines have with- 
stood all laxative or irrigation methods heretofore em- 
ployed, and that we have cleared the colon of many 
irritating substances and toxins which have been 
powerful contributing agents to this disease. 

The method is not as severe as it may sound, and 
may be used in the acute attack without fear of injury 
or much discomfort to the patient, and best of all 
with excellent results. 

A good nonirritating antiseptic is advisable. 
Sodium bicarbonate solution, a dram to the pint 
(sodium bicarbonate is changed to carbonate by heat). 
Physiologic sodium chloride I do not use because it 
makes the patient thirsty. 

In acute cases I give this flushing every day, then 
every two, three, or four days as the patient improves. 
After the acute symptoms have subsided I give it 
every ten days or two weeks to prevent further ac- 
cumulation in the bowel until nature has restored the 
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normal tone. Sometimes an injection of four or five 
ounces of warm olive oil, to be retained overnight is 
most beneficial in overcoming constipation. 

In many cases I have found the use of an ab- 
dominal support most helpful, as enteroptosis may be 
not only a result of mucous colitis, but may also pre- 
dispose to it. 

Prognosis—Mucous colitis is essentially a chronic 
disease, which tends to continue and increase, al- 
though it is not often directly fatal. Osler says: “A 
large proportion of these cases (perhaps 50 per cent) 
eventually improve to such an extent that, although 
the health of the individual may be permanently im- 
paired, the actual disease no longer manifests itself.” 

For some reason many physicians have come to 
believe that any treatment of this condition is un- 
availing. The truth is that it is not only possible to 
relieve the colitis but in doing so actually to cure the 
neurosis as well, provided the patient will continue the 
treatment long enough to get this result. I suggest 
one year as the minimum of time. 

Considered from an osteopathic standpoint this 
condition is not a serious one, and removal of the 
lesion, with thorough spinal and abdominal treatment, 
will at once begin to correct the over-activity of the 
secretory glands. Remember, the mucous membrane 
is not pathologically altered, and catarrh, if present, 
is purely a nervous manifestation. 

A correct diagnosis and persistent treatment with 
the cooperation of the patient will insure in the prac- 
tice of an osteopathic physician, 75 per cent of cases 
in which “the actual disease no longer manifests 
itself.” 

1117 Wall St. 
Quotations used in this paper are taken from “Osler’s Modern Med- 


icine” and “Treatment in General Practice” by Harry Beckman, M.D. 
published in 1930. 


Arthritis Treated by Thermogenic Therapy* 


Witnorn J. Deason, M.S., D.O. 
Wichita, Kan. 


Lord Kelvin is credited with saying, “We owe 
all of our progress in science to those who have en- 
deavored to measure what they are talking about.” 
In keeping with that standard, it is our purpose to 
report, giving numbers, the results of thermogenic 





*Thermogenic therapy, as I use the term, includes: (1) The 
production of heat within the living body according to determined 
biological reactions; (2) osteopathic manipulative treatment; (3) osteo- 
pathic surgery when indicated; (4) colonic treatment; (5) specific 
dietary adjustment; (6) hydrotherapy; (7) solar therapy; (8) what 
I choose to call “‘manipulative thermic therany’’—osteopathic cor- 
rective treatment administered following each thermogenic treatment 
while the patient is still warm and relaxed. Although the terminology 
does not satisfy me, I have tried to make a distinction between this 
complete therapy and the “thermogenic treatment’ described under 
the first heading above, which is only one part of it. This term is 
given to this particular method to differentiate it from other methods 
of producing heat or artificial fever, particularly such as undertake to 
raise the temperature to the limit of endurance with the idea of killing 
disease germs with the heat itself. 





+The nature of each treatment given by the thermogenic method 
is determined by laboratory as well as clinical findings, which again 
differentiates it trom any method in which the only rule is to raise the 
patient’s temperature to a given point. 


therapy, as nearly as possible from our case records. 

Thermogenic treatment? consists of carefully 
administered and gradually increasing (according 
to blood findings)= heat applications by means of 
a specially built diathermy machine, the purpose of 
which is to stimulate the elimination of toxins by 
the cells, to eradicate parasitic invasion and to build 
body resistance. 

If sources of focal infection are found, surgical 
removal is of first importance, but not always the 
first therapeutic procedure. 

Osteopathic corrective treatment should be ad- 
ministered following each thermogenic treatment, 
while the patient is still warm and relaxed. 





tStudies on blood changes were reported in: 

Slater, Russell C., and Wilborn J. Deason: Observations on the 
Blood in Thermogenic Treatment. Journal of Osteopathy, July, 1932, 
Vol. 39, No. 7, pp. 410-411. 

Deason, Wilborn J., and Frank N. Barnes: Clinical Hematology 
of Chronic Infections Under Thermogenic Therapy. Journal of 
Osteopathy, January, 1934, Vol. 41, No. 1, pp. 18-20. 
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A detinite diet is important, specifically planned 
with a high vitamin content to build resistance. The 
diet is determined by laboratory findings in each 
case.§ 

In many cases we have found the Battle Creek 
method of colonic irrigation and hydrotherapy very 
helpful, and such patients are sent to our hydrother- 
apy department on alternating days until enough 
of such treatment has been given. 

In most cases, especially where there is much 
joint or muscular involvement, our patients reccive 
a special type of diathermy treatment to attected 
parts. This is really a mild form of thermogenic 
treatment applied to the joints over hot towels sat- 
urated with salt solution. 

Hleliotherapy, or gradual exposure to direct 
sunlight for increasing periods of time has been 
found helpful in most cases. 

Of course it is of vital importance at the very 
beginning to have a thorough examination includ- 
ing case history, physical and laboratory examin- 
ation and especially a careful blood study, because 
this determines the nature of treatment. The daily 
study of the case and the application of treatment 
according to the patient’s individuality and progress 
is also important. 


SUMMARY OF RESULTS 
TABLE ! 
No. of , No 
Cases Good Partial Improve 


Name of Disease Treated Results Results ment 


Chronic Infectious Arthritis...... 












163 128 23 12 
Chronic Atrophic Arthritis........ 98 40 38 20 
Gonorrheal Arthritis -.................. 21 17 3 ] 
Acute Arthritis .............. tc; ae 24 
Sciatica with Arthritis 0... a oe 20 6 2 
TOO sicspcoesecancacactonesicass 334 229 70 35 
TABLE. tI** 
_»o ¢ "swt @ 
yee © vgSe & v2 =2 
y 258 \SE sUzE we = Se See 
: CE“e.g Egle FS 2 She § BE & 
= 25 coe Elon & © = pe S sno & 
- 40.8 4248 SMe <—_ nae 4 AAR < 
Chronic Infec. 
Arthritis ... 9 8&4 320,000 77 85 108 120 73 76 
Chronic Atr. 
Arthritis ...13 10 400,000 70 82 121 123 74 75 





Under the heading of “good results” have been 
included those cases that had complete recovery (or 
nearly so) of all distressing symptoms, restoration 
of usefulness of joints and continued improve- 
ment. Under “partial results” we have listed those 
cases that had less, but still much definite improve- 
ment, and whose history after leaving the sani- 
tarium was questionable. Twice yearly we have 





§McCollum, E. V. and Nina Simmonds: The Newer Knowledge of 
Nutrition. pp. 675. 3rd edition. Macmilian Co., New York City, 
1925. Chapter XXV, The Relation of Diet to Resistance to Disease. 





**The statements as to conditions ‘‘after treatment,’ in Table IT, 
refer to the permanent condition following a course of treatment, and 
not to a single reading a short time after the application of thermo- 
genic treatment. 
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THERAPY—DEASON 
sent questionnaires to treated patients or have at- 
tempted to reéxamine them, but many will not re- 
ply. Hence, we cannot always be certain of the 
ultimate results following treatment. In several 
instances the heading, “No Improvement,” is unfair, 
because eight of these “failure patients” haa an av 
erage of only three treatments each, which is in- 
sufiicient to accomplish results in chronic disease. 

Observations. That natural physiological 
forces work slowly in repair, just as pathologic 
forces work slowly in the causation of chronic dis- 
ease, must be recognized and quick results should 
not be expected. When it is explained that a very 
large percentage of all of our cases have been 
chronic with an average duration of about eleven 
years; that the average age of those suffering with 
chronic infectious arthritis was forty, and that of 
the chronic atrophic group sixty-four years, it may 
be seen that slow results should be expected. Then, 
too, economic conditions have been such that pa- 
tients could not have sutlicient treatment nor could 
they afford to return for continued treatment after 
the disease process had been arrested, which in 
many cases is important for continued improvement. 

Our experience suggests that patients suffer- 
ing from chronic infectious arthritis should have 
from ten to twenty thermogenic treatments over a 
period of from six months to a year to accomplish 
the best results and our cases have averaged only 
about half of this quota. In chronic atrophic ar- 
thritis the number of treatments and time for de- 
sired results would be somewhat higher. The 
duration of the disease is usually an important fac- 
tor in diagnosis, prognosis and treatment. All but 
one of our cases of five years’ duration or less have 
had excellent results. In several cases of from fif- 
teen to twenty years’ duration, however, very 
marked improvement and complete relief from pain 
has been accomplished. 

Very definite favorable changes are seen in 
hlood pressure, hemoglobin content and in the total 
red cell count. The white blood cell count shows 
a marked increase during and for some hours fol- 
lowing treatment but there has been such marked 
initial variation in our chronic cases that not 
enough work has as yet been done to report final 
results. It has been repeatedly observed that clin- 
ical results have paralleled the blood changes and 
improvement in blood pressure, thus explaining why 
we have stressed blood study in prognosis and 
treatment. In our twenty-four cases of acute 
arthritis the results were all good; the infection and 
toxemia seem to have been completely eradicated as 
evidenced by continued improvement and no recur- 
rences. 

In our twenty-one cases of gonorrheal arthritis 
(average duration three years) there were seven- 
teen good results, three cases of marked improve- 
ment and but one failure and this patient remained 
in the sanitarium only three days and had but two 
treatments. From our experience we believe that 
complete and permanent results may be had in 
practically every case of this nature if sufficient 
time be allowed. 

Ratiocination. — Because chronic arthritis has 
long been considered intractable, the results stated 
heretofore may seem like extravagant claims. It 
must be admitted that the method of treatment ap- 
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plied is not only new and distinctly different, but 
also perhaps more inclusive and complete than has 
formerly been employed. 

Accumulated dependable evidence, supporting 
the view of focal and general infection as at least 
an initiatory cause of arthritis in its varied forms, 
seems quite inescapable. Likewise surgical removal 
of focal infections when they are found is rational 
treatment. In our cases (and this is supported by 
most students of arthritis), tonsillitis, sinuitis and 
root infections are most common. It is my belief, 
however, that there are also infectious causes be- 
yond surgical correction, for it is common expe- 
rience that in a high percentage of cases in which 
every discoverable source of focal infection has been 
removed the arthritic condition persists. 

I am sure that many pathogenic microérgan- 
isms invade tissue and remain there. A _ condition 
of parasitic somatic invasion which endures is cer- 
tain to result in chronic disease. Such conditions, 
we believe, are beyond surgery and other hereto- 
fore known methods of treatment. Our animal ex- 
perimental and clinical researches offer much rea- 
son for believing that thermogenic treatment will 
actually overcome such chronic systemic infections. 
The theory and method have been fully considered 
elsewhere. And now with the clinical accomplish- 
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ments in this fairly large number of cases, we be- 
lieve the value of this method is quite undeniable. 

It has also been shown that osteopathic correc- 
tive treatment applied following thermogenic treat- 
ment is much more effective because the cellular 
elimination and systemic detoxication has been fol- 
lowed by relaxation thus rendering correction easy. 
Specific diet planned to meet the needs of each pa- 
tient according to laboratory findings and designed 
for the purpose of building blood and vital resist- 
ance is certainly effective. 

These four essentials, thermogenic treatment, 
surgery, osteopathic corrective treatment and diet, 
constitute a powerful combination of therapeutics 
in chronic infections. The other methods of treat- 
ment named are adjunctive, but when indicated, 
quite important. The whole constitutes what we 
have called thermogenic therapy. In theory it is 
reasonable and logical. In practice, it is rational 
and practical. 

ADDITIONAL REFERENCES 
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Pyloric Stenosis 


L. A. Bumstep, D.O. 
Delaware, Ohio 


Stenosis of the pylorus may be congenital (due 
to disease) or functional. It is important that a posi- 
tive diagnosis be made to differentiate the three 
types. The last is of most interest to the general 
osteopathic practitioner. 

Of course the congenital pyloric stenosis is 
usually recognized soon after birth. Often, how- 
ever, the condition is not recognized and the child 
dies of “marasmus”, or “malnutrition”, or because 
“no food can be found to agree with the child”. 
Epigastric tumor (dilated stomach), vomiting, 
steady loss in weight, irritability, are the signs of 
congenital pyloric stenosis. It is usually caused by 
adhesions, or a film of tissue overlying the pylorus 
or duodenum so as to shut off the exit of food from 
the stomach. A simple operation under local anes- 
thetic quickly removes the trouble. Obstetricians 
always have this possibility in mind in difficult in- 
fant feeding cases. 

Organic pyloric obstruction is most frequently 
due to slowly contracting scar tissue following 
ulcer. The history of ulcer extending over a long 
period of time, retention of food with severely acid 
vomitus, will differentiate this condition from cancer 
of the pylorus. With pyloric obstruction caused by 
malignancy there is usually a history of indigestion 
with much gas and gastric distress. 

Not all cancers of the pylorus cause obstruc- 
tion. In some cases there is a patulous pylorus 


through which food flows immediately, so that fre- 
quently it is difficult to obtain a picture soon enough 
after giving the patient a barium meal. Diagnosis 
of stenosis of the pylorus is easily made with the 
x-ray but it is not so easy to say just what is the 
cause of it without a careful history of the trouble. 

The treatment of organic pyloric obstruction is 
surgical and should not be delayed longer than abso- 
lutely necessary. If cancer of the pylorus is recog- 
nized soon enough a cure may be expected from 
surgery. If metastasis has occurred there is no hope 
for a cure but the life of the patient may be pro- 
longed. 

Functional stenosis is the result of one or more 
irritations or conditions affecting the reflexes con- 
nected with the stomach. When called to wait upon 
a patient suffering intense distress or pain in the 
epigastrium we must be very careful to eliminate 
gall stones, appendicitis, aneurism or heart condi- 
tions, pneumonia or pleurisy, perforating ulcer, pan- 
creatic disease, or tabes. 

Another condition to think of in these cases is 
angulation of the hepatic flexure of the colon which 
sometimes causes symptoms somewhat similar to 
pyloric stenosis. History of the case will clear up 
any doubt on this point. 

With a history of some form of severe emo- 
tional shock, overeating when very tired, or suffer- 
ing from exposure, indulgence in irritating food of 
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some kind, accident, or other recent possible cause, 
and with the absence of increased temperature, we 
are safe in thinking of pyloric stenosis of functional 
type. Upon examination of the spine we discover 
unmistakable evidence of deranged reflexes. The 
splanchnic segments of the spine are tensely con- 
tracted. There will be a predisposing lesion at 
about the ninth dorsal vertebra. There will be great 
tenderness on pressure in this region. 

The patient will complain of distress, not so 
much acute pain; possibly there will be vomiting. 
At any rate he will say, “I can get nothing through 
me’. There will be severe constipation. There may 
or may not be a history of previous similar attacks. 
In such cases the cardiac end of the stomach partici- 
pates in the stenosis, and in these there will be 
great difficulty in swallowing. The drug treatment 
for this condition would be morphine, or bella- 
donna, both relaxing agents. The osteopathic physi- 
cian has a much better treatment. By steady, slow, 
deep, relaxing treatment in the splanchnic region of 
the spine, movement of the joints without sudden 
application of force or thrust, there will come very 
soon a sense of relief as the pylorus opens and the 
contents of the stomach escape. The lesion, which 
is always present, must be corrected or the trouble 
will return in a short time. 

The nerves involved in this case are derived 
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from the pneumogastric and the splanchnic sympa- 
thetics. The filaments that form that part of the 
solar plexus taking part in the innervation of the 
stomach are derived ultimately from the thoracic 
cord, the fifth, sixth, seventh and eighth segments, 
but especially the sixth. Irritative lesions along the 
middorsal region increase the muscular activity of 
the stomach and in extreme cases produce the tonic 
contracture of the pylorus which we are discussing. 
By way of the splanchnics also a pathological reflex 
is set up by irritating substances taken into the 
stomach. These nerves are sensory as well as motor 
in function, the pyloric end being especially associ- 
ated with the ninth dorsal segment, hence the 
application of treatment to that segment to obtain 
quick relief from pain. Inhibition over the pylorus 
will give relief but only temporarily, as will the 
application of heat. 

In no abdominal condition which presents so 
apparently serious symptoms does manipulative 
osteopathic treatment give more spectacular and 
satisfactory results. In some of these patients there 
is frequent repetition of attacks. Often a gall 
bladder or appendix is removed without favorable 
result. The lesion in the spine must be removed to 
secure complete and permanent cure. 


The Delaware Springs Sanitarium. 


The Essential Aims of Clinical Teaching 


RavpH L, Fiscuer, D.O. 


Clinical Director Department of Practice, Philadelphia College of Osteopathy 


The essential aims of the Philadelphia College 
clinical teaching program are (1) to provide a 
suitable number and variety of clinic patients for 
each student; (2) to demonstrate the fundamen- 
tals of diagnosis to those students; (3) to accus- 
tom the student to professional contact; (4) to 
teach spinal diagnosis and treatment; (5) to prove 
the philosophy of osteopathic procedure by the 
student’s own work; (6) to encourage careful 
analysis, perspicacity, and the habit of careful rec- 
ord taking and record filing. 

In fulfilling this program young physicians 
who act as examining physicians become more ex- 
pert and more experienced in the art of practice 
through a wide variety of cases and close associa- 
tion with the progress of those cases. This de- 
velopmental phase in the education of recent 
graduates forms a foundation for the future de- 
velopment of our art. 

The close attention to the care of the clinical 
patients suffering from all types of disease fur- 
nishes a large enthusiastic number of the public 
as advertisements of our therapy. This animate 
public relation is very desirable and furnishes en- 
tree for our newspaper releases to important out- 
lets. 

Through the codperation of the public rela- 
tions director, our clinic, one of the largest, if not 


the largest, in Pennsylvania, makes known our os- 
teopathic institution and the osteopathic profes- 
sion. Not a week goes by without the registration 
of patients from outside the Philadelphia district. 
On the active patient list at the present time, are 
people living in six states and in every county in 
the eastern part of Pennsylvania. 

Hence the problem of furnishing a large num- 
ber of all kinds of cases for student instruction is 
answered by individual and painstaking care of 
current patients. These patients. bring their 
neighbors, friends and relatives to the clinic. 

There are two problems that arise from a 
program such as ours: (1) That of segregating the 
normally private case from the clinic type; (2) 
that of keeping the number of admissions within 
the quota that our personnel is able to attend sat- 
isfactorily. 

A social service department composed of a 
specially trained full time worker, in addition to 
several volunteers, satisfactorily handles the seg- 
regation and limitation of patients admitted on 
each clinic day. 

A fairly inelastic rule as to the registration 
of new patients for the clinic is in effect. This 
rule cannot be made hard and fast if we hope to 
maintain proper morale among the patients. 
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ORGANIZATION OF THE GENERAL CLINIC AND METHOD OF 
CLINICAL INSTRUCTION 

The objectives of the general clinic in the 
Philadelphia College of Osteopathy may be sum- 
marized as follows: 

a. Instruction in (1) diagnosis, both clinical 
and laboratory; (2) osteopathic technic; (3) thera- 
peutic routine; (4) office procedure; (5) research 
results, on actual cases; (6) the various special- 
ties. 

b. Development of diagnosticians, among our 
younger graduates, in (1) general diagnosis (in- 
ternal medicine); (2) osteopathic technic; (3) 
therapeutics (by means of research and experi- 
mentation) ; (4) the specialties. 

c. Research material, for investigation of 
large groups of cases, showing like manifestations. 


d. Service to the community, which reacts 
favorably to the institution in its public relations. 


e. Income to partially cover salaries and ex- 
penses of running the clinic. 

In order to accomplish these results, the clin- 
ical department is divided as follows: 

The General Department is headed by the dean 
of the college, and the clinical director, who is also 
the professor of practice. The former outlines the 
teaching requirements, and the latter personally ful- 
fills them. Senior physicians (two on each general 
clinic day), examining physicians (ten on each of the 
three general clinic days) and a section of second 
half year juniors or first half year seniors, comprise 
the balance of the staff. 

The Technic Department consists of a staff with 
a head technician, the professor of osteopathic tech- 
nic, and five assistant technicians. This department 
operates in association with the general department. 

The Laboratory Department, which is divided 
into two parts: (1) Radiologic, composed of a di- 
rector, associate director and one fellow; (2) Gen- 
eral Laboratory consisting of a director and two 
graduate assistants, two fellows, together with a sec- 
tion of the senior class (about 25 per cent). 

Special Department (in every instance) in the 
immediate charge of the heads of the corresponding 
departments in the hospital and a staff of graduates. 
The operation of these will be taken up in detail un- 
der separate heading. 

Research Department composed of a director, a 
physician-clerk, a fellow, a secretary and a section of 
senior students. 

Student Health Department composed of two 
physicians, full time, and a number of senior stu- 
dents, varying according to necessity. The health of 
395 students of the college and the pupil nurses and 
employees of the hospital are cared for by this 
department. 

Out-Patient Department, under the direct super- 
vision of the general department, with a physician 
from that department assigned, in a rotation of serv- 
ice, each month. This department cares for bedrid- 
den clinical patients at their homes and in the hospital. 

Home cases are assigned to individual senior 
students for treatment, under the direction of the 
physician on service. 

The Resident Staff composed of one senior resi- 
dent (second year) one resident intern (first vear), 
a graduate, a graduate nurse and from one to three 
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student nurses. This staff is on duty all day to take 
care of emergencies, when the general clinic is not 
open. Emergencies in the night are attended by the 
senior resident and the resident intern. 


Social Service Department is under the direct 
supervision of a trained and experienced social serv- 
ice worker. She is aided by part time clerks and, 
volunteers selected from osteopathic friends of the 
clinic. 

This department interviews and _ investigates 
each new patient admitted to the dispensary, upon 
the day of admission. The immediate advantage of 
this procedure is to segregate those individuals able 
to pay private fees from clinic patients, and to sepa- 
rate part pay patients from free cases. Suitable 
social service records are filed in a separate cabinet. 

The volunteers obtain a report upon the reason 
for the absence of a patient from the clinic for more 
than two weeks. 


Social development of the lower classes, follow 
up and nursing care of clinical patients treated by 
students in the home and public welfare work are 
also included in the duties of this department. 


Such sweeping operations not only offer advan- 
tages to the college and hospital but also make a con- 
tribution to various city social improvement projects. 

In the operation of a large clinic, facilities must 
be available for the collection of fees, necessary to 
successful maintenance, and for the filing of case rec- 
ords and suitable cards for ready reference to indi- 
vidual cases and groups of cases. 


To accomplish these necessary ends, the admin- 
istrative staff is divided into two parts, viz., registra- 
tion and professional: 

The Registration Office is in charge of the chief 
clinic supervisor, whose duties include roll call of all 
students and physicians on general service, registra- 
tion and assignment of new cases to students and 
supervision of distribution and filing of records of 
active cases. 

This registration office is glass enclosed and has 
two windows, one for registration of new patients 
by a physician, between the hours of 12:30 and 1:30 
P.M., on clinic days, and for the distribution of 
treatment tickets to old cases; the other for distribu- 
tion of treatment tickets for special clinics. At the 
time of the patient’s first visit, his record is num- 
bered and a treatment card is made out. Subse- 
quently each visit is recorded on this card with the 
date and the name of the clinic attended. In this 
way, interested parties can immediately determine in 
every case the number of visits, type of treatment 
and dates of same, from a single file. 

At the end of each clinic day, the patient’s rec- 
ord is filed, alphabetically, by a clerk who is respon- 
sible for every record. Anyone, upon the removal 
of a record from this file, is charged with it until it 
is returned to the clerk. We have found that this 
procedure preserves the record of all active cases 
with little danger of loss. 

The Professional Office is in the charge of a 
woman physician who is on duty all day, every day. 
It is she who compiles statistics, examines every rec- 
ord upon its completion, and records details of special 
and laboratory examination upon the summary card 
of each patient. This summary card contains a brief 
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abstract of each case and is kept in an alphabetical 
file, called an active file, until the patient leaves the 
clinic. 

When the final diagnosis is made in a given case, 
it is recorded, in a special “diagnosis” file, upon a 
card containing the registration number of all pa- 
tients who have been diagnosed as suffering from 
the same ailment. For example, this file contains 
one or more cards, titled, “Aortitis (Syphilitic)”, 
under which is the number of every case in the 
clinic suffering from that disease and the date of 
the admission of that case. This file is invaluable 
from the statistical viewpoint and also for lecturers 
who desire a series of records in a given disease. 
By means of this method of filing, all records of 
any disease are made available in a few moments. 


When a case has left the clinic, his summary 
card, the abstract of the case, is transferred to the 
inactive file, after the clinical director has reviewed 
the record, and the case, with the senior physician 
in charge of it. Patients are discharged by the di- 
rector, only. If a patient does not appear for treat- 
ment for two weeks, the professional office is notified, 
the patient interviewed by a social service worker 
and the reason for absence determined. Upon trans- 
fer of a summary card to the inactive file, the clini- 
cal director personally writes a final disposition and 
signs the card. (The reason for this centralization 
in the professional office is to prevent illegal treat- 
ment of patients by students, for a fee). 


The immediate duties of the physician in charge 
of the professional office are to keep these files in 
perfect order, furnish information to the clinical di- 
rector, survey all records to determine their discrep- 
ancies, and to furnish statistics for each general 
clinic staff meeting, every month. 

We mentioned at the beginning of this report a 
summary of the purposes of the clinic; hereinafter 
we will amplify upon that summary. 

From the standpoint of clinical teaching, we be- 
lieve that the student’s place in the clinical program 
is of primary importance. Our efforts have been 
particularly directed to this phase of clinical opera- 
tion. Hence the students on general service are di- 
vided into groups of three or four, each of which is 
supervised by an examining physician. This physi- 
cian spends his entire time during the assigned hours, 
1 p. m. to 5 p. m., with the students in his charge. 

ach member of this staff of examining physi- 
cians is particularly charged with the specific instruc- 
tion of his three students in diagnosis, office pro- 
cedure and osteopathic therapeutics. In the pursuit 
of these duties, he first teaches history taking of the 
individual patient, later he oversees, and approves 
with his signature, the history of each case assigned 
to his students. The physical examination is con- 
ducted in the same manner as history taking: here 
again the principles of physical diagnosis are demon- 
strated upon the diseased subject, by the graduate 
physician, for the student. 

During the routine physical examination, which 
is given every new patient by the assigned student 
and his examining physician, a member of the tech- 
nic staff examines the patient osteopathically. His 
findings are inscribed upon a printed sheet for the 
purpose, an osteogram. This osteogram is signed 
by the technician who makes the study. 
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When the record is thus far completed, viz., 
history, physical examination and osteogram, one of 
the two senior physicians on service that day is called 
in consultation with the student and the examining 
physician. He examines the records and the patient 
discusses the case, and if possible, arrives at a pro- 
visional diagnosis. He then prescribes for the patient, 
refers him to any special clinics indicated, and accepts 
the responsibility of the case by signing the order 
sheet and the summary card, after he has written 
the provisional diagnosis upon it. The senior physi- 
cian immediately makes an appointment for reéxam- 
ination of the patient after special clinic and labora- 
tory examinations are completed. At this subsequent 
consultation, a final diagnosis and new orders are 
written and signed by him. At varying intervals, and 
upon request of the examining physicians, the senior 
physician notes the progress of each patient under 
his care. Progress notes, at least biweekly, are signed 
by the examining physician, 

A blood count with differential leukocyte deter- 
mination, and the examination of a 24-hour urine 
specimen are routine and must be complete before the 
senior physician signs the final diagnosis line on the 
summary card. 

To abstract this information, let us mention that 
each new case is examined by two diagnosticians 
and a technician in the presence of the student who 
has been assigned to treat the case. Deviations from 
the normal are pointed out, “lesions” are demon- 
strated and technic and treatment outlined. The 
student’s work is checked by the examining physician 
and signed by him. The work of both is approved 
by the senior physician with his signature. All the 
work is checked by the professional office, through 
which each record passes. Theoretically, it is im- 
possible to have omissions in the procedures. There 
have been none to date. 

Every case is discharged by the clinical director 
for reasons stated and in the manner described above. 

We do not feel that our responsibilities end with 
the study of the case by the general staff. Hence, 
selected cases are referred to the various special 
departments, usually accompanied by the students 
who are to treat them, for expert opinion and rec- 
ommendation. These special clinics are in operation 
at specified times, and appointments are made in the 
professional office for such examinations. The re- 
sults of study and advices on treatment are written 
upon a blue consultation sheet and signed by the 
specialist, after which, most cases are returned to 
the general staff. We believe that this procedure 
closely parallels the modus operandi of a private 
general practice. 

Cases about which there might be a wide diver- 
gence of opinion, or unusual cases, become subjects 
for hospital staff consideration. This service we be- 
lieve to be of even greater value to the members of 
that staff than to the patient himself, though it is 
our experience that patients appreciate exceedingly 
this show of interest. 

Particular study under the direction of the re- 
search department in selected cases is carried on; in 
many instances, by the student, treating the case. 
This phase of osteopathy is timely and its projec- 
tion, even by the student, awakens an interest in him 
(the student) upon whom the future of our profes- 
sion rests. 
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In order for the program herein outlined to op- 
erate successfully, and for our students to be con- 
tented and enthusiastic about their difficult task, it 
is essential that their examining physicians be happy 
in their work. The salary paid each of them would 
be insufficient, of itself, to maintain their enthusiasm 
unless they received something else. 

Our examining physicians are young in practice, 
averaging from four to seven years; they are care- 
fully selected because of their known ability and 
studiousness and hence furnish excellent material for 
development. All have been students of the various 
chiefs of service, and therefore present no great prob- 
lem of insubordination. This situation predisposes 
to maximal cooperation. 

Each of these young physicians appreciates the 
experience derived from having under his care from 
250 to 300 different cases, annually. He has the 
added advantage of daily consultation and association 
with the professor of practice and the other three 
senior physicians, in ali of these cases. And he is in 
constant association with a most capable staff of 
specialists, and receives the benefits of their counsel 
and routine, as applied to actual cases. 

These physicians appreciate the privilege of con- 
sultation with the various specialists, and are proud 
of their places on the hospital staff, with the privi- 
lege of perusing the archives of that staff. 

l'urthermore, these men are inevitably brought 
‘nto the picture when research problems are analyzed 
and hence are kept up-to-date, and become better 
equipped to care for their private practices. 

Besides this, the ten examining physicians are 
in charge of the osteopathic cases, nurses and mem- 
bers of the student body, in the hospital, in a monthly 
rotation of service. They make rounds with the clini- 
cal director. This not only furnishes an excellent 
opportunity to study hospital procedure, but also 
serves to definitely place them in an advantageous 
light. 

Their daily association with the osteopathic tech- 
nic staff gives them a perpetual postgraduate course 
in the diagnosis and correction of osteopathic lesions. 

Briefly then, we might frankly state that the 
clinical program gives a specially qualified group of 
younger physicians an opportunity of improving 
themselves professionally and financially, while they 
are collaborating in a broad teaching plan of clinical 
osteopathy. 

It is needless to amplify upon the many advan- 
tages offered a senior physician. He is constantly 
demonstrating his ability, not only to the student, but 
to younger physicians, who quickly acquire the habit 
of using him in private consultations. He directs the 
treatment of about 1,000 new cases annually; he has 
the advantage of consultations with his associated 
specialists, and the research department. It is no 
problem to keep these chiefs of service interested, 
and interesting to the examining physicians and stu- 
dents. 

All of this forms a foundation for a very happy 
and enthusiastic staff, but above all is the satisfac- 
tion derived from the assurance of our active clinic 
chairman and dean, E. O. Holden, that we are doing 
a “real job”. This, in itself, would serve as a suffi- 
cient stimulus for healthy growth. 

The third purpose of the clinic is to furnish 
complete records and suitable patients for the re- 


search department. The plan of the director of that 
department is to arrive at some research conclusions 
based upon actual cases and reliable case records. 
Without a large and active clinic, such results could 
not be made available, nor would they be practical. 
The research director carefully studies the record of 
every clinic patient. In return for the wealth of 
material furnished, in this way, the research staff 
acts as a final “clearing house” for records. They, 
too, if necessary, will advise the professional office 
of the clinic of any deficiencies Or omissions in the 
records of patients. This arrangement insures per- 
fect clinical records. 

The fourth purpose of the clinical program is to 
create interest in our profession and our institutions 
on the part of the public. It is only necessary to 
quote the well known axiom, “By their works ye shall 
know them”, to express our aims in this respect. At 
present, we are compelled to turn away a number 
of those who apply for clinical attention. Our light 
is kept from under the “bushel” by the director of 
publicity who receives a generous amount of space 
from the newspapers. 

The last, and, of course, an important purpose of 
the clinic, is to furnish funds for its continuance. 
k’very one associated with the general clinic staff re- 
ceives a salary. Our system is, necessarily, elabo- 
rate, or we would be unable to fulfil all our aims 
and purposes. There is a need for full time clerks, 
several of whom are graduate physicians. The part 
time staff, we feel, must also be reimbursed for their 
time. Although our financial status corresponds ex- 
actly with that of similar institutions, the clinic is 
not designed, necessarily, to have the income equal 
the expenses. The Philadelphia college is made to 
operate on the premise that apportionment of moneys 
for salaries in the clinic shall not receive less consid- 
eration than that accorded laboratories and other es- 
sential purposes. 

If students are not definitely prevented from re- 
ceiving clinical fees, we cannot hope to balance our 
budget. If the greater percentage of patients do not 
pay the cost of x-ray and laboratory work, the figures 
become red. And if the patients who can afford it, 
do not pay a nominal fee for the service rendered, 
we cannot, as satisfactorily, care for them. 

Although it is illegal for students to receive a 
fee for their services they do not fail to accept money 
unless they are reasonably sure that they will not be 
apprehended. Hence machinery must be set up to 
ensnare guilty parties if we are to fulfil our financial 
and moral obligations. 

The professional office is notified by the exam- 
ining physician in charge of the patient who fails to 
appear in the clinic for a period of two weeks. 

As stated, volunteer social service workers in- 
terview such cases, and render a valuable report, not 
only as to the reason for discontinuance, but also the 
social status of their families. And, too, such re- 
ports are of value in appraising the quality of treat- 
ment rendered by student and staff. 

Such a procedure prevents the establishment of 
a private practice by a student and it enables us to 
expand our program for clinical teaching at the bed- 
side. 

For those unfortunates who are unable to pay 
for necessary hospitalization, the State of Pennsyl- 
vania advances the money to the hospital for their 
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attention. This aid by the State permits of the pres- 
entation of all types of emergencies, surgical and 
serious osteopathic cases, to the students. 

By means of the development of our new social 
service department and the contact through them 
with each bedridden clinic patient the clinical director 
is able to have presented every known variety of 
case to the upper classes. 

3eginning in the second semester of the junior: 
year and continuing until their graduation, students 
in groups of six to eight, are taken on daily ward 
walks through the hospital by the various chiefs of 
service. This requirement furnishes a visual method 
of teaching bedside diagnosis, bedside technic and 
hospital procedure. 

Hence, one can immediately perceive that all 
phases of our clinical operation are closely allied, and 
each must receive careful consideration for the whole 
to be successful. As the appended statistics will 
show, we have reached a mark of efficiency in clin- 
ical teaching which is difficult to surpass in the hours 
allotted in the college curriculum. We believe that 
the training given the students at Philadelphia in 
clinical practice of osteopathy is intensive. 

In order that the students may have the imme- 
diate benefits of the special departments, the senior 
class in its second semester is divided into small sec- 
tions, assigned, in rotation, to each of those clinics. 

Special departments operate differently in ac- 
cordance with the requirements of their heads. They 
perform a different function during the first semes- 
ter than they do in the second semester of the school 
year. The reason for the difference in method of 
operation is obvious. The variation in service dur- 
ing the two semesters is intentional and makes for 
more thorough teaching. 

During the first semester, viz., from September 
15 to February 1, these special clinics are diagnostic 
and really consultation clinics. Patients referred to 
them are examined, diagnosed, and the treatment rec- 
ommended. The findings, diagnosis and recommen- 
dations are determined in the presence of the student 
treating the case, and are placed upon a special con- 
sultation sheet (blue), and signed; then it is placed 
in the patient’s folder as a record for the senior physi- 
cian on the case. (The patient’s record always ac- 
companies him to each special department. ) 

In a case upon which there is a disagreement 
between the heads of the various clinics which they 
attend, consultation is held with the department heads 
involved, the senior physician on service and the di- 
rector of clinic. In the rare instance where disagree- 
ment still exists after such consultation, the case 
becomes a staff case for study by the entire hospital 
staff. In this way, ethical difficulties are avoided 
and much knowledge is obtained. 

In the second semester, that is, after February 
1, the senior class is divided into small sections of 
two, four or six and they are assigned to the various 
special clinics in rotation. By this rotation, the en- 
tire class is kept occupied daily in the observance and 
special treatment of cases, under the direct super- 
vision of the chiefs of the various services. In this 
way, they obtain a short, intensive training in the 
various specialties under the best qualified professors. 

The single exception to this program of semester 
activity is the eye, ear, nose and throat department 
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which has sections of senior students assigned to it 
during the entire fourth year. This variation in rou- 
tine is necessary because of the great volume of 
work done by that department, three afternoons per 
week, 

After February 1, each special clinic requests a 
certain number of selected cases from the director 
and they are supplied from the general department. 
In this transference the diagnosis file is of inestima- 
ble value, as cases are grouped in that file according 
to departments. Transfers are completed in a very 
short space of time. 

In some of the special clinics, the osteopathic 
treatment is continued by the osteopathic department, 
while in others, complete charge of all the cases is 
taken by the special department. 

Still other graduate physicians interested in the 
several specialties are present in practically all of 
the special departments. They attend the clinics, 
participate in their activities and receive, we think, a 
very valuable postgraduate education. One physi- 
cian travels 290 miles one day, each week, to attend 
the ear, nose and throat clinic and quite a number 
come from nearby towns and cities. 

Perhaps it would be interesting to follow a pa- 
tient, in imagination, upon his first visit to the clinic. 

He registers at the social service office, which is 
very conspicuously located at the head of the main 
corridor of the clinic. Such registration is limited 
to twenty new patients on each day of operation, and 
must be done between 12:30 p. m. and 1:30 p. m. 
The overflow of new patients on a given day is cared 
for on the next registration day. 

The folder, containing blank forms for the rec- 
ords, is loaded beforehand so that there is no delay 
at the registration window. The patient’s name and 
registration number is written upon the edge of the 
folder, and a treatment card is issued and paid for. 
(Social service workers are on duty to approve free 
clinic service for the deserving.) The treatment card 
is perforated and the doctor’s stub is given by the 
patient to the student treating him. At the end of 
the day, he, the student, turns in his stubs and they 
are checked against the list of patients he has treated 
that day. This list is prepared by the examining 
physician who has charge of the student. The pa- 
tient awaits assignment, after he has registered. 

The folder is then given to the supervisor of 
students, who lists it, with the others of the day, and 
who assigns new cases to the group of students who 
are to receive new patients. There are ten students 
receiving two new cases on each of the three clinic 
days. 

The student receives the folders for his new 
cases and conducts each patient to an examining 
room, where he meets his examining physician, 
The history is taken and the physical examination is 
made by the student and signed by the physician. 
(This procedure, we believe, is the basis for an hour 
of individual training, as it is not hurried, and the 
student is permitted to ask any questions he desires. ) 

During the physical examination, a technician 
enters the room, and carefully examines the case 
from the osteopathic standpoint. He records his find- 
ings upon the osteogram and signs it. Again, the 
student is encouraged to ask questions. 

When the physical and osteopathic examination 
are completed, a senior physician, of which two are 
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on duty, is asked to consult upon the case. The sen- 
ior physician first studies the record, checks its reg- 
ularity and completeness, and examines the case. In 
most instances, there is a consultation between the 
senior physician, the examining physician and the 
student, and a provisional diagnosis determined. 
Such a diagnosis is recorded upon the summary card 
and signed by the senior physician. 

Orders are written upon the order sheet in the 
folder and signed by the senior physician. If special 
clinic consultation or x-ray is desired, a slip for each 
of these clinics is filled out and signed by the senior 
physician. Appointment is made for such special 
examinations at the professional office. 

Before leaving the examining room, the senior 
physicians makes a definite appointment to recheck 
the case after laboratory and other work is completed. 
At that recheck time, a final diagnosis and a survey 
of the case is made, if possible. 

The patient, after the senior physician has left, 
is conducted to the laboratory to have blood taken 
for a complete blood count, or a Wassermann, or 
blood chemistry, if ordered. The patient is also given 
printed instructions for the collection of a 24-hour 
urine specimen. This specimen he brings in upon his 
next visit for analysis. 

The patient is then treated osteopathically, given 
a diet and regime, and told when to return for special 
clinic examination, and for his next treatment. 

At the end of the clinic day, the folder of the 
new patient is returned to the professional office, 
where it is checked off against a complete list of 
new patients of the day, furnished by the registra- 
tion office. If a folder is mislaid, the professional 
office knows it on the day that it is issued, 

The following day the physician in the profes- 
sional office goes over each new record, carefully. 
She notes any irregularities or omissions, and keeps a 
memorandum for the offenders. She studies the or- 
ders with the aim of determining whether or not they 
have been carried out. She removes the summary 
card and treatment card and places them in the 
proper file for each, and then files the record in its 
proper place. 

All laboratory, x-ray and special clinic reports 
are turned in to the professional office. The physi- 
cian there abstracts the findings and places them 
upon the summary card, after which, the reports 
are placed in the proper record folder. 

This completes the record except for the final 
diagnosis. After that is made, placed upon the sum- 
mary card and signed by the senior physician, the 
physician in the professional office records it in its 
proper place in the diagnosis file and that file is kept 
perpetually up-to-date. 

Summary cards are removed from the active file 
and placed alphabetically in the inactive file by the 
clinical director when he finally disposes of the case 
by discharge or transfer. 

CONCLUSION 

We have tried to give a complete outline of the 
Philadelphia college clinical program and hope that 
its verbosity is not too confusing. Although we grant 
that the system is elaborate, we feel that it must 
necessarily be so if we are to accomplish all the pur- 
poses and uses to which we put our clinic. When the 
program was written two years ago, we believed it 
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would work satisfactorily; today we know it works, 
and its development has surpassed our fondest hopes. 


To operate the program successfully it is nec- 
essary to maintain codperation on the part of a large 
clinical staff. If our general clinical program fur- 
nishes abundant material and the machinery for its 
disposition, those departments will endorse it en- 
thusiastically. 

If the program offers an opportunity for profes- 
sional advancement of subordinates, they will in turn 
give us the best codperation they can. 

If the program at the end of a year can show a 
substantial income, its policies will be endorsed 
promptly by the Board of Directors. 

If the program proves of great teaching value, it, 
of course, receives the approbation of the dean and 
faculty of the college. 

Most important though are the reactions of the 
student body to the routine, rules and regulations of 
the general clinical staff. 

It is the student who does the work; it is the 
student who spends hours on the street cars at- 
tending bedside cases; it is the student for whom 
we have set up this elaborate program. 

If he derives all the benefits which we have 
planned, he will willingly sacrifice time and other 
pleasures to participate in the program. It is essen- 
tial, therefore, that we have his codperation and en- 
thusiasm. 

As you know the Philadelphia college beginning 
June 1, 1933, placed the requirement of four weeks’ 
summer clinical service upon the senior class, This 
was received without objection by the class which 
had one semester of clinical service behind them. We 
therefore assume that the value of the clinical pro- 
gram is recognized and endorsed by the student 
workers upon whom this novel requirement was 
placed. If this clinic operates successfully during 
the school year, it must be maintained during the 
summer. If we were to be confronted with the re- 
Organization of a clinical staff each September, we 
doubt that any one could remain enthusiastic. In 
fact we fear that many of the necessary details would 
be overlooked. Therefore we keep a skeleton of the 
staff on service throughout the summer months. This 
permits of regular operation of a smaller clinic and 
enables each member of the staff to receive a much 
needed vacation. 

During the summer we register new patients on 
two days only thereby decreasing admissions by one- 
third. Our teaching staff is decreased correspond- 
ingly. Inasmuch as their clinical service only con- 
sumes three afternoons a week, the students during 
the summer are given other assignments. Pediatrics 
clinic is in operation two afternoons, the laboratory, 
three mornings, and the obstetrical clinic, five eve- 
nings, each week. 

In addition to attendance in these clinics, an 
average of ten hours a week is devoted to formal and 
informal presentation clinics. Several students have 
expressed the thought that these presentation clinics 
alone are worth the inconvenience of four weeks in 
Philadelphia during the summer, 

Had the students not reacted so favorably and 
so enthusiastically to this intersemester requirement 
this paper would not be given, nor would our pro- 
gram be recommended. 
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THE THERAPEUTIC VALUE OF 
A KETOGENIC DIET 


‘The first to dare administer a diet rich in fat 
and low in protein and carbohydrate was L. H. 
Newburgh, who, in his clinic at Ann Arbor in 1918, 
found that such a food selection was of distinct 
value in the treatment of diabetes. Five years later, 
he was able to announce the results of such a con- 
trol of a large group of diabetic patients, none of 
whom had during that interval developed glyco- 
suria, acidosis, hyperlipoidemia or undernutrition. 

While Newburgh and his coworkers were en- 
gaged in their researches, Petrén at Lund and 
Woodyatt in Chicago introduced similar treatments 
for diabetes with great success. It was found by 
these and others that ketosis does not develop in 
individuals accustomed to a mixed diet until the 
ratio of fat to total carbohydrate ingested and 
formed in the body reaches a value of between four 
and five. 

In a paper presented on March 27 of this year 
betore the meeting of the American Chemical So- 
ciety at St. Petersburg, Florida, A. i. Osterberg of 
the Mayo Clinic reported findings concerning the 
germicidal power in the genito-urinary tract, of a 
ketogenic diet. Of the three ketone bodies, Oster- 
berg finds B-hydroxybutyric acid to be the one in 
possession of the capacity to destroy the life of 
microorganisms. 

The ketogenic diet recommended by Osterberg 
consists of fat, protein and carbohydrate in the pro- 
portion 140:25:15. It is well established that 
ketosis may be induced in a normal person by the 
ingestion of a “salt-free” or carbohydrate-free diet. 
The latter is the more prompt in action and for most 
individuals of superior palatability. On such a diet 
ketosis and acidosis appear during the first day of 
its administration and usually reach a maximum on 
the fifth. The administration of sodium bicarbon- 
ate, contrary to the opinion of some, results in an 
increased formation and excretion of ketone bodies. 


The role of foods in increasing the development 
of ketone bodies (ketogenesis) or of inhibiting it 
(antiketogenesis) has led to the classification of 
dietary components as ketogenic and antiketogenic. 
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To the former belong fatty foods and the amino- 
acids, leucine, phenylalanine, tyrosine and possibly 
histidine. Among the antiketogenic substances are 
the natural hexoses such as glucose and fructose, 
the hexose-yielding polysaccharides such as starch 
and glycogen, glycerol, and the glucose-forming 
(glycogenetic) amino-acids. The last named in- 
clude the majority of the amino-acids constituting 
all known proteins. 

On the average, 58 per cent of the protein in- 

take becomes glucose, so that the ketogenic-anti- 
ketogenic ratio’ K/A, can be calculated simply and 
with sufficient accuracy from the formula 

IN Grams fat 

A (0.58 X gr. protein) + gr. carbohydrate 
where the quantities of fat, protein and carbohy- 
drate are obtained from the known composition of 
the ingested foods and their total weights per day. 
In practice, it is found satisfactory to lay emphasis 
at all meals on such articles as eggs, milk, cream, 
bacon, salad dressings, cheese and fat meat, and at 
the same time to limit the starchy food intake and 
to check for the presence of ketonuria by laboratory 
tests. 

The chemistry of the production of acetone 
bodies in the mammalian body is a simple one. In 
the normal course of the oxidation of most fatty 
acids aceto-acetic acid is formed as an intermediate 
product. It is then hydrolyzed to two molecules of 
acetic acid, which are in turn oxidized to carbon 
dioxide and water. Three or perhaps four of the 
amino-acids also yield this same intermediate prod- 
uct. When insufficient glucose is being oxidized in 
the body, the hydrolysis of aceto-acetic acid be- 
comes inhibited or completely stopped. As _ this 
substance accumulates, it is in part reduced to 
B-hydroxybutyric acid and in part decomposed into 
acetone and carbon dioxide. 

CH,-CO-CH,COOH ——» CH,-CO-CH, + CO, 


aceto-acetic acid acetone 


CH,-CHOH-CH.-COOH 
B-hydroxybutyric acid 


These three substances are collectively named the 
ketone bodies, and their appearance in the urine is 
denoted as ketonuria. 

The present field for the utilization of the keto- 
genic diet therapeutically, in addition to the uses 
in diabetes and genito-urinary infections, includes 
also certain forms of epilepsy and headaches. 

The ability of the body to elaborate chemicals 
for its own protection and repair has been stressed 
by the osteopathic school of practice since its be- 
ginning. The formation of the ketone bodies as 
bacteriocidal agents in urinary infections is another 
illustration of the many similar reactions of which 
the body is capable. The therapy in these cases 
consists of utilizing the inherent resources of the 
body to their fullest extent and in relying on the 
protective mechanisms of the organism itself. 

S. H. Herzrerp, S.M. 
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THE WICHITA CONVENTION 

The general program for the thirty-eighth an- 
nual convention of the American Osteopathic As- 
sociation to be held in Wichita July 23 to 28, 
inclusive, has been provided to THE JOURNAL by 
Louis H. Logan, Dallas, Texas, who is chairman 
of the Bureau of Convention Program for the As- 
sociation. 

It gives evidence in its every line of a careful 
selection of material by a hard-working and well- 
informed program chairman, and evidence as well of a 
willingness on the part of many qualified speakers in 
the profession to undertake the onerous and exacting 
task of preparing in manuscript form material for 
presentation to a critical and well-informed audi- 
ence. 

An observer is immediately impressed with the 
wide variety of subjects to be discussed and the 
fact that there is mixed with a liberal sprinkling 
of old-timers a goodly number of those not pre- 
viously, or at least not recently, heard on national 
convention programs. 

It has long been known that there are in the 
profession many men of convention-speaking cali- 
ber who have not been called upon to appear upon 
national programs. From the inside we know that 
it is a great temptation for a program chairman to 
confine his invitations to tried and proved con- 
vention speakers with the assurance, as a reward, 
that convention attendants will know beforehand 
the caliber of work which they may expect to hear. 

Among those outside of the profession who are 
invited to appear upon the convention program are 
Rev. Fred W. Condit, one time pastor of a church 
in Kirksville and former dean of the Kirksville 
college; Governor Alfred M. Landon of the state of 
Kansas; Schuyler Crawford, Mayor of the City of 
Wichita. 

Among the customary dissertations will be 
those by the President of the Association, the 
Chairman of the Department of Professional Af- 
fairs, the Chairman of the Department of Public 
Affairs, the Chairman of the Public Relations Com- 
mittee, and the Legislative Adviser in State 
Affairs. Others of the official family of the Asso- 
ciation who will appear are George J. Conley, Ist 
Vice President; Thomas R. Thorburn, Chairman 
of the Bureau of Industrial and Institutional Serv- 
ice; A. D. Becker, Chairman of the Bureau of 
Clinics, Louis C., Chandler and Edward S. Merrill. 

The formal program will open on Monday 
morning, July 23, at nine o’clock. 

This opening will succeed the Sunday spent at 
Baldwin, Kansas, with a memorial service to A. T. 
Still in one of the churches in Baldwin. That 
city was the scene of many of Dr. Still’s earlier 
activities. 

Preceding the Monday morning opening the In- 
ternational Society of Osteopathic Ophthalmology 
and Otolaryngology will have held its annual ses- 
sions, opening at Wichita at the Allis Hotel on 
Wednesday, July 18, and on Thursday the Ameri- 
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can Osteopathic Society of Ophthalmology and 
Otolaryngology opens its sessions. 


The Board of Trustees of the Association will 
have started its annual sessions on Friday, July 20. 
The Associated Colleges plan most of their sessions 
to be held this year at the Kansas City College of 
Osteopathy and Surgery, opening at 10 a.m. on 
Friday, July 20, and continuing through Saturday, 
July 21. 

After the convention is called to order on Mon- 
day morning of the 23rd by President Wilson, open- 
ing exercises will be conducted, a welcome to the 
convention visitors will be extended by state and 
city officials and by the president of the Kansas 
State Osteopathic Association. The response to 
this welcome by Dr. Logan, Chairman of the 
3ureau of Convention Program, will introduce as 
well the address of President Wilson and the reg- 
ular succession of convention speakers. 


Sessions will run each morning until noon, al- 
though the opening hour on the days succeeding 
Monday will be 9:30 a.m. As usual the noon lunch- 
eon time will be occupied by various round table 
conferences, many of which will be enumerated in 
later issues of this publication. In the afternoon 
the general programs will begin at 2:00 and con- 
tinue through until 3:30 each day, including Fri- 
day. 

Sections are scheduled to meet from 3:35 until 
6:00 each day of the convention, except Friday. 

Since the House of Delegates will meet each 
morning at 8:00, except on Monday, and generally 
adjourn about 10:00 a.m., members of the House 
of Delegates will miss about one-half hour of the 
morning program of the general sessions. In the 
afternoon the House of Delegates will meet from 
4:00 until 6:00, blanketing most of the time of 
the section programs. 

The program is apparently directed toward 
giving a view of new developments in professional 
affairs throughout the year. Nearly everyone real- 
izes that the profession finds itself in a most in- 
teresting, but at the same time a most hazardous, 
position. Some of the best minds in the profession 
will help to solve the problems presented. Doubt- 
less new direction will be given to some of the 
activities of the profession. Every up-and-coming 
member of the profession will want to be present 
and participate in the activities. 

It is not to be forgotten that the Wichita 
convention committee has provided entertainment 
for all the attendants at the convention. While 
separate receptions and social activities have been 
provided for visiting ladies during the time of the 
regular sessions of the convention, the evenings 
have been so arranged as to provide varied enter- 
tainment in which all will wish to participate. A 
reception for the visiting ladies at 2:00 p.m. on 
Monday, July 23, will open the round of social 
festivities. On Monday evening the President’s 
reception and ball have received the careful atten- 
tion of the local committee and detailed plans for a 
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most comfortable and enjoyable evening have been 
worked out. 

On Tuesday evening a public meeting devoted 
to short and interesting discussions of osteopathy 
is arranged in commodious quarters. Wednesday 
evening will be devoted to reunions of fraternities, 
sororities and other groups. On Thursday evening 
an elaborate and delightful banquet and dance are 
planned, a banquet for which the promise is made 
that the speeches will be short and few and 
worthwhile, that the food will be good, and the 
dancing facilities unexcelled. 

Final details are being added to the program 
just as rapidly as possible. The newest develop- 
ments will be catalogued in THe JourRNAL and 
THE Forum. Next month’s issue will carry the de- 
tailed program. The sectional programs will also 
be published just as soon as each of their various 
program chairmen can complete the onerous task 
of securing acceptances from the outstanding doc- 
tors whom they have invited to prepare papers. 

It bids fair to be an outstanding convention. 
A large number have already signified their inten- 
tion to be present when the gavel falls. 


It is expected that many hundreds will stop in 
Baldwin, Kansas, for the services and interesting 
program there on Sunday preceding the conven- 
tion. Baldwin is approximately 160 miles from 
Wichita over good roads. The program for the 
day’s activities there is already nearing comple- 
tion. 

Since the convention this year is in a locality 
surrounded by a good deal of territory which has 
not lately been contiguous to a national conven- 
tion, it is expected that there will be many in 
attendance who have not attended a national con- 
vention before. As for the regular attendants, few 
miss if it is at all possible for them to be present. 
They know it costs too much to miss. 

R. €. Me: 


CASE HISTORY AND DISCUSSION—IX 

The desirability of specific osteopathic diag- 
nosis and treatment in all cases has been empha- 
sized in the editorial columns of THe JourNat during 
the past eight months in the form of a series of case 
reports. The late Russel R. Peckham, of the Chi- 
cago College of Osteopathy gave the anatomy of 
the parts involved in each case and undertook on 
that basis to explain the condition found and the 
results to be expected from the treatment applied. 

This patient was a woman 56 years of age. Her 
chief complaint was backache, dating from the time 
she had carried a heavy barrel. The patient called 
an osteopathic physician who treated her and 
strapped the back. The pain was not relieved. She 
had heard of arthritis and read up about it, finally 
diagnosing her own condition as one of arthritis. 
The osteopathic physician was dismissed in favor 
of a homeopathic physician who treated her for a 
while but without relieving her pain. An allopathic 
physician was then called and then another osteo- 
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pathic physician, but no relief was obtained. In 
the meantime an appendectomy had been performed 
which had no effect on the back symptoms. 

The patient came to me and upon examination 
I found an up-slipped right innominate bone. With 
the assistance of my associate the lesion was re- 
duced. At the end of the seventh treatment, cover- 
ing a period of one month, the patient was dis- 
charged as well. A firm corset was advised. After 
six months the patient reported that she had had 
no return of the symptoms and was able to do 
mountain climbing. 


Dr. Peckham states that this case history does 
not give a comprehensive description of the type, 
extent, and location of the painful symptoms, but 
it is assumed that all experienced osteopathic op- 
erators can adequately supplement the history 
without instituting a more comprehensive survey. 

The painful symptoms are generally believed 
to arise from one or all of three sources: 

1. Intra-articular inflammation resulting from 
unusual and persistent pressure on surfaces not 
designed or accustomed to withstand such pressure. 


2. Periarticular and periosteal inflammation 
resulting from unusual circumstances imposed upon 
the supporting tissues. 

3. Myositic changes resulting from tension 
reflex mechanism and nerve reflex irritation. 

In all three instances the question of etiology 
reverts to the lesion. 

The disturbance in muscle function, derived 
from the tension reflex mechanism inherent in 
muscle, comes as a result of displacement which 
demands that the muscle fibers attempt to work 
under conditions for which they are not designed. 
The displacement changes the distance between 
origin and insertion of one of a group of muscles 
or one portion of a muscle as compared with the 
rest. This makes it impossible for the established 
neuromuscular reflexes, designed to control mus- 
cular behavior, to fulfill their responsibility without 
imposing unusual requirements upon some of the 
muscular components. If these unusual require- 
ments are even minutely beyond the ability of the 
muscle to perform, the immediate result is inflam- 
mation of greater or less degree. 


The disturbance within the muscle from nerve 
reflex irritation arises from many sources. The 
proprioceptive impulses which subserve the reflex 
outflow to a muscle are derived from (1) joint sur- 
faces, (2) periarticular tissues of the joint or joints 
activated by the muscle, and (3) from the muscle 
itself. All these stimuli enter the cord to be thrown 
into the muscle reflexly. Any changed condition 
at any of the sources must reflexly vary the tonic 
behavior of the muscle. Numerous other lesser 
origins of stimuli also enter the mechanism. How- 
ever, the musculoneural articular unit is more or 
less specific to itself. As a result, any change in 
the condition of the joint through its reflex connec- 
tions involves its muscular servants and finally the 
joint itself. 
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This vicious cycle is perfectly characterized in 
this case history and, were no other illustration 
available, its recognition in terms of correct treat- 
ment is alone a monument to osteopathic science 
and practice. 

P. T. Witson 
LET THEM LIVE THEIR LIVES 

For the average individual the formula for pleas- 
ant living is to function fully as a unit in family, 
community and country in their work and in their 
pleasures. The role of the physician should be to 
keep his patients able so to carry on or to help them 
regain that ability when disabled. These seem such 
elementary considerations as to be axiomatic but how 
often they are forgotten! 

All physicians of much experience have seen the 
dire effects on patients’ lives of the fear instilled 
when their medical advisers tell them they have seri- 
ous organic disease, particularly in affections of the 
cardiovascular system. Years ago it was most com- 
monly the heart murmur that was the source of 
dire predictions and stringent restrictions of activity, 
but now it is hypertension. 

What community is there without its quota of 
persons with rheumatic systolic murmurs who have 
long outlived the doctors who told them they were 
not long for this world? One such old gentleman of 
my acquaintance is active and able at 87 and won 
one of those dancing contests at St. Petersburg when 
82—his doleful doctor having been dead for twenty- 
five years. 

The common reaction to the psychic shock of that 
type of bad news is either a cessation of all activities, 
withdrawal from the world and waiting in misery and 
hopelessness for the worst; or else the rousing of a 
militant fighting spirit that makes the patient eager to 
“beat the rap”. A distinguished internist gave a man 
of wide interests but a few months to live, due to 
cirrhosis of the liver. It so angered the patient that 
he declared to me, “I'll live to see geese eat grass off 
that man’s grave’. I doubt if he actually had the 
chance that he said he craved but he did live many 
years and was dying of an entirely different disease 
when the physician passed away. 

This type of mind needs no sympathy, nor does 
it suffer injury from a blunt picture of an early 
demise. It is the more fearful individual who with a 
little reassurance might carry on a fairly happy ex- 
istence, that is flattened by the shock and requires 
long and patient attention to get back. These make 
up the majority of hypertension neurotics who 
anxiously want to know what their blood pressure is 
at each visit. Strangely enough where the pathology 
warrants a fatal prognosis there is apt to be a calm 
acceptance of the situation. 

But how much misery could be avoided if all 
physicians would carefully consider the pathology 
present, whether it is stationary or progressing and. 
with that in mind, appraise the ability of the organs 
to carry along their working load. Then they could 
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endeavor to instill into the patient the best mental 
attitude toward his condition. Most people would 
rather spend five years living a normal life than ten 
as an invalid. 

With the common rheumatic hearts we should 
first be sure that there are no remaining foci of infec- 
tion to “relight” the endocarditis, and when secure 
on this point, only the damage already done and the 
heart’s response to effort need be considered. These 
patients should be given an intelligent understanding 
of their condition and with proper management it 
should not breed fear. 


It is doubtful if any patient should be told what 
his blood pressure is. He is incapable of its evaluation 
and it is the genesis of many a neurosis. However, it 
must be common practice to tell it, for before the 
mercury is down the question comes, “How much is 
it, doctor?”, and right peeved and cheated he feels if 
not given some figures, 

The number of persons in this country who are 
living a life of highly restricted activity and diet be- 
cause of a moderately elevated systolic pressure must 
be legion. Yet there is no proof that hypertensions 
are influenced by an average protein intake or mod- 
erate physical exercise. Going to bed does lower the 
pressure somewhat—while they are in bed—but why 
send a patient with a well compensated heart to bed? 
The best thing for such persons is to get them to 
assume an easy going, cheerful attitude and to travel 
a pace well below their top speed, but fear will balk 
any effort to acquire such a condition of mind. 

H. W. Forbes used to tell his classes, “Expectant 
attention is the most powerful psychological aid”. So 
it is, but it is a double-edged sword and the person 
whose attention is centered by ill-considered advice 
on the expectation of a stroke or a sudden heart 
death is a victim of the back edge. 

Evidence begins to point to the arterioles for the 
pathology of most hypertension. Almost two-thirds of 
its victims die heart deaths, nearly one-third of cere- 
bral vascular accidents, and a small number of uremia. 
But until we know what causative factors are within 
our reach let us not meddle with innocuous habits of 
living that bring happiness. If they have but a few 
years, let them live them and enjoy them. Kindly en- 
couragement and help in steering the middle course 
will fulfill the function of the physician. It takes a lot 
of judgement to handle the lives of individuals for 
their own good and for the avoidance of harm, but 
treating each case as a problem to be solved will keep 
our percentage up on the right side of the ledger. 

Doctors of osteopathy seem much less given to 
the doctrine of fear than the M.D.’s but our house is 
not as clean as it should be. Let us be able to look 
back on each day’s work and say, “I have caused no 
neurosis today”’. 

H. L. Knapp. 





On To Wichita! 














ARTHRITIS AND THERMOGENESIS 
This number of THE JouRNAL contains an article 
dealing with the treatment of arthritis by what its 
writer calls “thermogenic therapy” which includes 
some eight therapeutic measures, of which he con- 
siders four essential. 

Since his summary of results is based upon the 
effects of a combination of several different measures 
of treatment it does not establish the superior efficacy 
of any one of them. It would be ideal if control cases 
could be checked to indicate the comparative results 
of each phase of the treatment or of various combina- 
tions of them. But this is next to impossible, since 
human beings anxious to regain health do not submit 
readily to such experimentation, no matter how valu- 
able would be the information gained. 

The writer’s contention that focal or general 
infection is a constant factor in the various forms 
of arthritis is not generally accepted. It is interesting 
to know, however, that the committee which studied 
arthritis for the British Medical Association (British 
Medical Journal, June 17, 1933) inferred that as 
knowledge increases in the future, it may be possible 
to link focal or general infection more generally with 
the pathogenesis of arthritis. 





The writer mentions osteopathic corrective meas- 
ures as one of the essentials in “thermogenic therapy”, 
but goes not at all into detail. This may be because 
what he calls “thermogenic treatment” is the chief 
thing under consideration in the article, or because 
the lesions found and the treatment administered 
varied greatly with the patients. It cannot be due to 
sufficient attention having been given in osteopathic 
periodicals to the manipulative treatment of arthritic 
conditions for such attention has not been adequate. 

The claims made for the work of the method in 
accomplishing ‘“‘cellular elimination” and eradicating 
“parasitic somatic invasion” are quite broad and gen- 
eral. Whatever the former means, the latter refers to 
the belief of the writer that it is common for bacteria 
to invade the system rather generally and to remain, 
producing states of chronic illness. 

The writer makes the positive statement that it 
has been “shown that osteopathic corrective treatment 
applied following thermogenic treatment is much more 
effective because the cellular elimination and systemic 
detoxication has been followed by relaxation”. It is 
not apparent where this has been shown and it is a 
common observation that any application of heat al- 
most immediately produces some degree of relaxation 
before detoxication could possibly take place. The 
question will arise, therefore, as to how much of the 
relaxation is due directly to the application of heat. 


PREVENTIVE OSTEOPATHY 

Too many of us are prone to ape our drug 
friends in the matter of diagnosis as well as treat- 
ment. While I do not in the least underestimate the 
value of modern diagnostic equipment, yet in its use 
we are very apt to neglect the greatest single aid to 
diagnosis that has ever been presented to man—the 
spinal lesion. 
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At this time, when so much is being spoken and 
written about preventive medicine, I wish to call at- 
tention again to preventive osteopathy. 

Preventive osteopathy, unlike its contemporary, 
does not consist of a lot of “do’s” and “don’t’s”. In- 
stead, it is the presymptomatic diagnosis of disease. It 
is quite true that we should advise the public as to 
correct posture, diet, exercise, and so on. Yet there 
is something else that is of supreme importance, and 
it is nothing other than the ferreting out of beginning 
pathology through a real, honest-to-goodness osteo- 
pathic physical examination. Such an_ osteopathic 
physical examination reveals spinal lesions. 

Symptoms are indeed a very valuable aid in the 
diagnosis of well developed disease, but we should 
not overlook the fact that most symptoms, being nor- 
mal reactions carried to an abnormal degree, are only 
the manifestations of pathology and have been pre- 
ceded by such pathology for a considerable period. 
Pathology has a cause which must have preceded it, 
and this cause in many cases is a spinal lesion. 

The spinal joint lesion has never been satisfactorily 
defined, but, without entering into a long discussion 
on that subject, it may be recalled that its chief char- 
acteristic is a disturbance in motion. 

In addition to this disturbance in motion, whether 
limited or exaggerated, there are other important con- 
siderations in the diagnosis of a spinal lesion, namely 
the “feel” of the tissues, the tension of the muscles, 
tenderness, temperature changes and discoloration of 
the skin, and possibly palpable malposition, 

It is indeed well to remember that all these char- 
acteristics may not be demonstrable in every lesion, 
as one or more may be overlooked, or up to the time 
of examination may not have developed. 

This brings us back to the statement that pre- 
ventive osteopathy is the diagnosis of presymptomatic 
pathology through the finding of the characteristic 
etiological factor, the spinal lesion. 

It is true that we often have considerable dif- 
ficulty in demonstrating the specificity of the indi- 
vidually lesioned vertebra, yet we are justified in stat- 
ing that there always is a definite area of lesion, 
whether individual or group, in specific disease, and it 
is not an essential question whether the lesion be pri- 
mary or secondary in so far as this particular part of 
the diagnosis is concerned. 

In the early days of osteopathy, it was often said 
that a knowledge of the symptoms of disease is un- 
necessary for diagnosis and that a careful and intel- 
ligent examination of the spine would clearly indi- 
cate the location of the pathology. This is just as 
true today as it was then, and more attention given 
to this phase of the periodic health examination would 
make them of inestimably greater value. Such ex- 
aminations would reveal pathology to an osteopathic 
physician, before it had progressed to the stage of 
symptoms and in a large percentage of cases the con- 
dition could be overcome before the damage to the 
viscus became extensive and permanent. 

Too many of us are indeed overlooking a great 
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opportunity, not alone to advance our own cause but 
also to benefit mankind generally, in our failure to 
make a more careful use of the spinal lesion as an 
aid in the diagnosis of presymptomatic pathology, 
which, to me, is preventive osteopathy. 

L.. Kk. BRowNe. 


OSTEOPATHIC HOSPITAL CLINICS 

Channing Frothingham, M.D., Physician-in 
Chief at Falkner Hospital, Boston, and former 
Dean of Harvard Medical School, is quoted in the 
Philadelphia Public Ledger of April 10, as saying 
in an address before the Institute of the Pennsyl- 
vania Hospital that there should be a diagnostic 
clinic in each hospital for charity cases and that 
all cases should go through this clinic for reference 
to the proper specialized clinic rather than going 
first to the specialized clinic as, according to Dr. 
Frothingham, the custom is now. 


This plan of a thorough examination in the 
general clinic and reference then to such specialized 
clinics as might be indicated, is the one in use in 
osteopathic hospital clinics. This number of Ti 
JourRNAL contains a rather detailed article showing 
how this is done in the clinics conducted by the 
Philadelphia College of Osteopathy and the Osteo- 
pathic Hospital. 


A. ‘IT. Still Research Institute 


STUDIES IN BODY MECHANICS AND 
ATHLETIC INJURIES 


FRED BISCHOFF 
Secretary 
Chicago 


The A. T. Still Research Institute is undertaking an 
ambitious program which offers big returns for the small 
amount of money required for its completion. Most of 
the problems are new, but their development was well 
under way when presented to the board for consideration. 

Thus far the work has been financed by interests 
outside of the Research Institute but to make the results 
of this work available for the profession it is necessary 
to give it some supervision and financial assistance. 

Louisa Burns of the Pacific Branch is in need of 
clerical assistance and an effort is being made to supply 
this need. 

After careful study the board of trustees of the Re- 
search Institution presents the following research 
program: 


I 
X-RAY STUDY IN BODY MECHANICS 

This work will be under the direction of Earl R. 
Hoskins who has pioneered in the field of x-ray research 
in the study of osteopathic lesions, osteopathic pathology, 
and body mechanics. He has been associated in work with the 
A. T. Still Research Institute and is a member of the faculty 
of the Chicago College of Osteopathy and of the staff of 
the Chicago Osteopathic Hospital. 

Problem.—(1) To determine the relation of interos- 
seous subluxations to each other and to the body as a 
whole; (2) to determine the relation of interosseous and 
soft tissue lesions to pathogenic processes involving cir- 
culatory and nervous mechanisms; (3) to determine the 


> 


relation of interosseous subluxations to postural defects 
and the relation of postural defects to interosseous sub- 
luxations; (4) to determine what constitute the proper 
criteria for the determination of correct posture. 

Medium for Siudy—The clinical material available is 
more than: adequate. There are the clinic patients at the 
Chicago College of Osteopathy as well as private cases of 
many doctors. There is anatomical material from the dissec- 
tion room. There are also individuals specially trained in 
postural work. Study is to be made by x-ray pictures, fluor- 
oscopy and photography as well as by physical examination. 

Dr. Hoskins began investigation in this field in 1916 
while connected with The A. T. Still Research Institute. He 
has continued this investigation and is probably the leading 
radiologist in this field of study. He has done an extensiv« 
amount of work which has resulted in developing technic 
that will establish a dependable basis for criteria. This prob- 
lem is fundamentally osteopathic and has such far-reaching 
possibilities that it may extensively direct the future course in 
much of the teaching of the science and art of osteopathic 
technic. It certainly has new and far-reaching possibilities in 
the study of osteopathic etiology and pathology. Aside from 
being a source of interesting and important information for 
the everyday problems of every osteopathic physician, it pre- 
sents almost unlimited opportunitics in lay educational work. 
\lready a series of slides with accompanying lecture is being 
prepared for use anywhere in the country 

The cost for material is the chief expense. The labor 
involved and the x-ray equipment are furnished without 
charge by the courtesy of Dr. Hoskins and the Chicago 
College of Osteopathy 


11. 
STUDY IN ATHLETICS 

The research study of physiological responses to various 
types of athletics and the study of athletic injuries will be 
under the direction of James A. Stinson, who for several 
years has had experience in the care of athletes. Since 1927 
he has had charge of an athletic injuries clinic under the 
auspices of the South Park Board of Chicago where ap- 
proximately 10,000 participants engage in nearly all types of 
athletics every year. Dr. Stinson is a member of the staff 
and faculty of the Chicago Osteopathic Hospital and college. 

Problem—(1) To determine standards of fitness for 
various types of athletics; (2) to determine action and re- 
action of heart, lungs, and metabolism in relation to various 
types of athletics; (3) to study influences of body mechanics 
in relation to athletics and prognosis as to future health of 
participants. 

Medium for Study.—-There are available each year about 
10,000 entrants ranging from cight to forty years of age in 
almost every known form of athletic activity. Study is to be 
made of these by (a) investigation of athletic injuries cared 
for osteopathically ; and (bh) clinical examinations both before 
and aiter competition. 

The clinical examinations will include the use of an in- 
strument (similar to what is commonly called the “lie 
detector”) for measurement of blood pressure, heart and 
respiratory rate. This may be used to study the effect of 
athletics in rapidly developing youth, in various vascular con- 
ditions of this age period and the relation of osteopathic 
therapeutics in these cases. The “lie detector” is the chosen 
instrument because its automatic recording reduces human 
error to a minimum. It has some legal standing, and any 
findings would be recognized by leading authorities as re- 
search instead of study. It is simple and rapid, and accurate 
to one-half of one per cent. Automatic recording may reveal 
some vital information concerning the effects of various types 
of technic. 

It would be possible to make a “base” record of some 
thousands of these participants—at rest, after exercise, dur- 
ing game practice, during competitive games, in tournaments 
and tken in championship competition. In two years’ time 
several thousands of records could be obtained which might 
be tabulated so that we could determine which type of ath- 
letics are beneficial and which harmful for various types of 
individuals. 

Again, the labor involved will be furnished without 
charge by those workers interested in the development of 
osteopathy. 

Studies in osteopathic obstetrics and acute infectious 
diseases furnish interesting facts. This work has been carried 
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on for some time by the Research and Statistical Committee 
of the Research Institute. 

The board of trustees feel that they have taken advan- 
tage of a rare opportunity for securing valuable information 
for the profession and are asking all who can to give it their 
support. 

Fill in the coupon below and mail it to The A. T. Still 
Research Institute, 27 East Monroe Street, Chicago. 





Rae ee ee ene eae ee 
I will help promote osteopathic research by paying to 
The A. T. Still Research Institute $..................... per month 


regularly for two years. 

Enclosed I hand you my first payment. It is understood 
that future payments are due and payable not later than the 
15th of each month. 


Signed 





Proposed Amendments 
to the Constitution and By-Laws of the 
American Osteopathic Association 


CONSTITUTION 


(References to articles, sections and lines as printed in 
the 1934 Directory of the A.O.A.) 

(The following proposed amendments to Articles III, V, 
and X of the Constitution were read at the Milwaukee con- 
vention in July, 1933 and are to receive final action at the 
Wichita convention in July, 1934.) 


Article I1I—Component Societies— 
Line 2, strike out the word “sectional,” beginning on 
that line. 


Article V—House of Delegates— 
Line 2, omit the words “ state associations.” 
Line 4, omit the words, “and state associations.’ 
Line 6, omit the words, “and of the state associations.’ 
(The following proposed amendment to Article VI he 
the Constitution may only be read at the Wichita conven- 
tion and cannot be acted upon finally until the 1935 conven- 
tion.) 


Article VI—Officers— 

Line 4, insert, after the words, “a Treasurer,’ the 
words, “a Business Manager.” 

(A proposed amendment to Article VII (By-Laws) en- 
titled “Duties of Officers” follows. While amendments to By- 
Laws, may, after proper publication, be finally acted upon the 
same year they are presented, in order that the Constitution 
and the By-Laws may be consonant the proposed amendment 
to the Constitution—which immediately precedes this para- 
graph—should be formally and properly approved before a 
change in a similar subject ts made in the By-Laws.) 


Article VII—Duties of Officers (By-Laws) 

Delete all of Section 4 and substitute therefor the fol- 
lowing: 

Sec. 4. (a) The Treasurer shall have charge of the 
funds of the Association, codperating with the Executive 
Secretary, Editor, and Business Manager under the direc- 
tion of the President and the Board of Trustees, and 
shail disburse such funds only upon thé order of the 
Board of Trustees, signed by the President and the Exec- 
utive Secretary. 

(b) He shall be responsible for the collection of fees 
and dues as provided in these By-Laws; shall codperate 
with like officers of the divisional societies and may dele- 
gate them to assist him in their respective societies. 

(c) He shall keep on file accurate records of the tran- 
sactions of his office which shall at all times be subject to 
examination by the Officers or the Trustees. He shall 
make reports monthly to the Board of Trustees and an- 
nually to the House of Delegates and the Board of 
Trustees, and at the expiration of his term of office shall 
deliver to his successor or to the Board of Trustees, or 
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their oe oe agent, all moneys, records and other prop- 
erty of the Association subject to his jurisdiction. He 
shall perform such other duties as may be prescribed by 
the Board of Trustees, not inconsistent with the Con- 
stitution and By-Laws of the Association. 

(d) He shall be authorized to employ or enlist such 
assistance as is necessary to the proper conduct of his 
office, subject to the regulations of the Board of Trus- 
tees. He shall file bond in such surety company and in 
such sum as the Board of Trustees may determine. 


Sec. 5 (a) The Business Manager shall act as the 
Business Manager of the Association and of its publica- 
tions, coOperating with the Executive Secretary, the 
Editor, and the Treasurer under the general direction of 
the President and the Board of Trustees. 


(b) He shall be the advertising and circulation mana- 
ger of the publications of the Association and manager 
of the commercial exhibits for the annual convention. 


(c) He shall keep on file accurate records of the 
transactions of his office which shall at all times be sub- 
ject to examination by the Officers or the Trustees. He 
shall make annual report to the House of Delegates and 
the Board of Trustees, and at the expiration of his term 
of office shall deliver to his successor or to the Board 
of Trustees, or to its delegated agent, all moneys, records 
and other property of the Association subject to his juris- 
diction. He shall perform such other duties as may be 
prescribed by the Board of Trustees, not inconsistent with 
the Constitution and By-Laws of the Association. 

(d) He shall be authorized to employ or enlist such 
assistance as is necessary to the proper conduct of his 
office, subject to the regulations of the Board of Trus- 
tees. He shall file bond in such surety company and in 
such sum as the Board of Trustees may determine. 


Change Section 5 to read “Section 6.” 


BY-LAWS 


(The following proposed amendments to the By-Laws 
may be voted upon at the Wichita convention in 1934.) 


Article III—Fees and Dues— 

Sec. 1. Insert, after the first sentence, the following: “In 
cases, where two members of an immediate family practice 
together from the same office, both may receive, concurrently, 
full membership privileges in return for a total payment of 
$15.00 a year, except that in such cases but one copy of each 
issue of THE JOURNAL OF THE AMERICAN OSTEOPATHIC ASSO- 
CIATION, THE ForuM oF OSTEOPATHY, and OSTEOPATHIC MAGaA- 
ZINE shall be provided. 

Sec. 1. In paragraph 2, delete the last sentence and sub- 
stitute therefor the following: “Applications made previous 
to that date shall be accompanied by the full amount of the 
dues for a year’s membership, such dues to be prorated for 
the balance of months of the current fiscal year then re- 
maining and the remainder of the payment to apply as part 
payment on dues for the succeeding year. 


Article IX—Departments, Bureaus, Committees, and Sec- 
tions— 

Sec. 6. In the first paragraph, line 2, delete the words 
“Committee on” and substitute therefor the words, “Bureau 
of Convention.” 

Sec. 6. In the second paragraph, line 5, delete the words 
“Comn nittee on’ ’ and substitute therefor the words, “Bureau of 
Convention.” 


ANTENATAL CARE 


Lionel J. Gorman, writing in the M. O. H. News for 
March, 1934, gives a rapid review of all the essential 
points of prophylactic obstetrics. He says that, “codp- 
eration of the patient with the physician is absolutely 
necessary, and is the key word to a successful outcome, 
barring unforeseen emergencies.” He goes on to discuss 
the importance of history taking and of a complete physi- 
cal examination in addition to the taking of pelvic 
measurements, and of the value of taking the blood 
pressure and urinalysis at subsequent regular visits of the 
patient. He discusses proper diet, dress, exercise and 
general hygiene for the pregnant woman. He says that 
no softening or hardening material should be used on the 
nipples, “as it is found that these often do more harm 
than good”. 

He closes his article by giving some of the signs of 
ectopic pregnancy and placenta praevia and the measures 
to be taken if these conditions should occur. 
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Professional Liability Insurance 


H. F. GARFIELD, D.O. 
Chairman Committee on Professional Liability Insurance 
Danville, Ill. 

From time to time it has been the custom, undertaken at 
the direction of the Board of Trustees of the Association, to 
publish in somewhat abbreviated form, the financial state- 
ments of the insurance companies which have been recom- 
mended to the profession as suitable carriers for their pro- 
fessional liability insurance (malpractice insurance). This is 
done so that the purchaser of this highly necessitous protec- 
tion may be assured that these companies are amply able to 
carry out the obligations of their contracts with their policy- 
holders. 

Apparently the companies which sell most of this insur- 
ance to members of the osteopathic profession are: The 
United States Fidelity & Guaranty Company, the Loyalty 
Group, composed in part of the Metropolitan Casualty Insur- 
ance Company of New York, and the Commercial Casualty 
Company, and the Hartford Accident & Indemnity Company. 

\ study of the financial statements of these companies, 
complicated as they are even in this comparatively simple 
form, should be undertaken by every member of the profes- 
sion. This study should be of interest not only to policy- 
holders in these companies, but also to those who have not 
found it possible or desirable to carry this sort of protection 
from damages incident to suits for malpractice. 

There is an increasing tendency on the part of these com- 
panies selling professional liability insurance to prefer mem- 
bers of osteopathic state and national organizations as risks. 
In a few instances, however, state laws have been interpreted 
to prohibit a classification of nonmembers as extra premium 
risks, and members as preferred risks. As an “underwriting 
policy” any one of these three companies may choose to re- 
fuse to write a policy for any single individual, and base their 
refusal to write this individual upon an assumption that the 
individual has certain personal failings which make him an 
undesirable risk. This is a perfectly justifiable attitude on 
the part of these insuring companies. It would be apparent, 
therefore, that membership in one’s state and/or national 
association would be most desirable before applying for pro- 
fessional liability insurance in one of these old line, stable 
companies. No individual willingly courts the possibility of 
having an application for insurance rejected. 


HARTFORD ACCIDENT AND 
INDEMNITY COMPANY 


Statement, December 31, 1933 








ASSETS 
ee $ 7,700,535.00 
State, County and Municipal Bonds........................ 7,879,933.00 
Railroad 0 OR eee ee eee eee eee 4,851,696.00 
Miscellaneous Bonds .......................- LEA Ea 5,633,080.00 
eS RE ee ee ihhsictinstcsncctatoses 6 074,336.00 
Reenl Estate, Mortgawes, C66. ....c-s.osccesccccscocsesseseersee 588,752.81 
$33,628,332.81 
Cash in Offices and Backs ——.................. 3,643,770.74 

Premiums in course of collection 
DI I I ices pceessiciomenieinetedeivenciens 6,186,089.57 
Interest Accrued ........... RA Ee eal u 335,655.30 
BRP FRI aigcsistesise senescence ecaseiatinios 602,050.21 
| ee $44,395,898.63 


LIABILITIES 
Reserve for Claims and Sats —.................... $18,749,762.00 






Reserve for Unearned Premiums .... . 12,360,155.81 
Reserve for Commissions ...................--.-------- 1,244,303.81 
Re TC acs eseesnreens 585,738.00 
Reserve for Sundry Bills, etc. .................... 42,009.51 


*Contingency Reserve (see below) ..........-.----.--+-+ 2,879,008.00 


$35,860,977.13 
Cte CO Ot ce $3,000,000.00 
Net Surplus over all Liabilities... 5,534,921.50 





8,534,921.50 


$44, 395, 898.63 63 
Surplus to Policyholders, $8,534,921.50 


*All stocks, except those of insurance companies, are valued at 
prices established by the Convention of Insurance Commissioners of 
the United States. Bonds are listed at their amortized values. The 
Reserve for Contingencies covers the difference between the values 
above mentioned and the actual market quotations of both stocks and 
bonds as of December 31, 1933. Net surplus therefore is based upon 
actual market prices. 
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UNITED STATES FIDELITY AND 
GUARANTY COMPANY 


Financial Statement of December 31, 1933 


ASSETS 
Cash on hand and in banks .................................. $ 2,209,913.93 
Bonds and Stocks—Book value: 
Bonds ........ De atinen $21,772,420.22 
Stocks . paras peer at 11,073,255.72 32,845,675.94 
Loans secured by pledge of collateral................ . 3,834,171.05 


393,477 98 


Loans secured by mortgagces................--.-c--.-cc-cses-e0+: 


Accounts receivable .........-...---ucccoscescoscesecessesseeeseeeoess 156,889.75 
Premiums in course of collection, not more than 

I TE I oo eccccinicinbesenerisionminencs 4,814.307.77 
Attorneys List Department Subscriptions Due.... 84,924.21 
Deposit with Workmen’s Compensation Rein- 

a a 123,796.82 


Funds recoverable under depository losses paid 469,790.60 


SN I a . 250,436.07 
Interest due and accrued... 5 a de ae 284,792.53 
Due from reinsurers on paid 228,809.31 
Home Office buildings, appraised by Insurance 

Department of Maryland .......................... ..-.. 2,186,742.50 
New York Office building... 20. -cceccecoeceee--- 1,029,055.73 
Philadelphia Office building Se ee . a 325,245.07 


751,273.52 


Other real estate ........... _ meee . 


$49,989,302.78 

LIABILITIES 
Funds held under reinsurance treaties........ $ 146,199.49 
Bills payable deed laacbaarentaarianeheve 4,900,000.00 
gS Ee ae ene 33,866.75 


Reserve for 1933 taxes and expenses in transit 567,103.63 
Commissions accrued on uncollected premiums 920,697.98 
Premium reserve computed in accordance with 
requirements of insurance departments.......... 12,183,684.28 
Reserve for Claims: 
Fidelity and Surety................... 
Burglary and Miscellaneous 


$5,757,369.00 





RE 6. sicssecccessisneronenntons 766,224.56 
tt” a, 
Compensation pans caeeund 6,118,951.18 
Total, Chaim TOBET VOB aicccicscccccsccerccccccrcerrnscns 19,269,156.16 
Reserve for depreciation on bonds and stocks*.... 3,936,361.24 
Voluntary Reserve for Contingencies...................... 1,000,000.00 
Capital stock (1,000,000 shares 
Og SE 000,000.00 
Surplus ... ies sacchari nhc a: Ce 
Surplus as regards Policyholders.................. 7,032,233.85 


$49,989,302.78 
Certified under oath. (Signed) 

JOS. F. MATTHAI, Vice-President 

J. E. GITTINGS, Assistant Secretary. 


_ “Based on amortization of bonds and values of stocks fixed by the 
Committee on Valuations of Securities, National Convention of In- 
surance Commissioners. 


Financial Statement of 


THE METROPOLITAN CASUALTY INSURANCE 
COMPANY OF NEW YORK 


as of December 31, 1933 


ASSETS 
deemeineaiaees Pe FY 
Peret DRGTRREMC LORD... cvcceice ne 1,369,875.10 
ER anne ner acti <a 
Cash on hand SN I I tes 248,698.32 
Premiums in Course of Collection not Overdue  1,116,602.19 


Stocks and Bonds..... 


Interest and Rents Accrued............22..2.....---c00--esee-e 110,304.15 
ee eas 89,511.78 
$10,437,077.31 


LIABILITIES 
Reserve for Unearned Premiums...........................--- $ 2,663,097.46 
Reserve for Unadjusted Losses................. 4,692,036.50 
Reserve for Federal and State Taxes 100,694.38 
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Commissions on Uncollected Premiums.... 229,336.63 
ARs Ootiner Etats. nnn nvssnnnccececc cesses - 99,982.22 
“Reserve for Continmencies.................-:<-ecs-o---.--- 435,742.00 
a ea 1,000,000.00 
TI Sn ae .. 1,216,188.12 


$10,437,077.31 
Surplus to Policyholders—$2,216,188.12 


Certified under oath. (Signed) 
JAMES P. PHILLIPS, Assistant Secretary. 





*Representing difference between values carried in assets for non- 
amortizable bonds and for stocks, and actual December 31, 1933, market 
on such bonds and stocks. 


Financial Statement of 
COMMERCIAL CASUALTY INSURANCE 
COMPANY 
as of December 31, 1933 


ASSETS 
Stoces ana Bonds.......-...2.<........ esi cascnmaecae $ 3,687,506.63 
I RIED AIDIES snc cvesecnsnxcaninetosccnscievetaves 4,639,092.64 
NN alas ucsc Ceanancnvineiorsi egies . 767,937.48 
Cash on hand and in Bank......................------—--. 298,612.00 


Premiums in Course of Collection not Overdue  1,242,890.26 
Interest and Rents Accrued... ..-..<<.1000-<-- 99,103.06 
PIE RNIN PO ois asi suncctnbasecien news rialnwnniesek 356,069.73 


$11,091,211.80 
LIABILITIES 


Reserve for Unearned Premiums ........ aaa cea eaied $ 3,180,565.60 
Reserve for Unadjusted Losses.......................:--0+-++- 5,282,433.67 
Reserve for Federal and State Taxes.. 125,158.55 











Commissions on Uncollected Premiums.................. 269,897.70 
All Other Liabilities... a ids 96,144.68 
Preserve for Contingencies... -.....ccncccecevscnssecees 121,106.00 
SC eee Soadeauasaseat bch tecrscheadhoa ss cia binebti 1,000,000.00 
MET RI oo vncecerecsree adenine a) anaes ee - 1,015,905.60 


$11,091,211.80 
Surplus to Policyholders—$2,015,905.60 
*Representing difference between values carried in assets for non 


amortizable bonds and for stocks, and actual December 31, 1933 
market on such bonds and stocks. 


Department of Professional Affairs 


JOHN E. ROGERS, Chairman 
Oshkosh, Wis. 





BUREAU OF PROFESSIONAL DEVELOPMENT 


ARTHUR E. ALLEN 
Chairman 


Minneapolis 


ANOTHER REQUEST FOR CHILD ACCIDENT 
HISTORIES 
Last month 178 letters were mailed to the osteopathic 
profession in the State of Minnesota, asking that each phy- 
sician send in five case histories from his records which 
could be used by Dr. Jennie Alice Ryel. Replies from 
only a few have been received to date. A. E. A. 





June first, the beginning of a new year in association 
affairs, marks dues payment time. Your check now will 
save, for other good uses, the expense of sending a state- 
ment. To the many who have paid already, “Many 
thanks”. 
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BUREAU OF HOSPITALS 
EDGAR O. HOLDEN 
Chairman 
Philadelphia 
PROJECTED A.O.A. STANDARDS FOR TEACHING HOSPITALS 
(Continued from the April Journal) 


Certain things are essential in any hospital seeking 
recognition from the A.O.A. as a full credit teaching unit 
for the training of interns. ‘The importance of the rec- 
ords and record systems has already been shown in this 
survey to have an important place in determining the 
acceptability of an institution for such educational work. 
Unless inspection reveals a thoroughly satisfactory com- 
pleteness of records and a thoroughness of elaboration 
of their parts, approval could not be given. It has been 
shown that obviously there are other basic factors to be 
observed prior to any further analysis or survey of work- 
ing conditions, including creditable standards of organ- 
ization, staff, nurses, pathology, radiology, ethics, ete. 


ORGANIZATION 


There must be an able management which, depending 
on the size of the hospital, may be in the hands of a 
physician, superintendent or a board of trustees who 
must realize the fullness of the various purposes of a 
hospital. While essentially organized for the treatment 
of sick and injured, other functions of a hospital include 
education and training of physicians, nurses and allied 
workers, research in osteopathic and special fields, and 
dissemination of health information. With respect to the 
training of physicians it becomes the duty of the admin- 
istrative authorities to see that the policies and standards 
concerning the teaching of interns, are carried out 
properly by the responsible personnel. Generally speak- 
ing, the same principles of successful operation should 
be applied to the management of a hospital whether gen- 
eral, special or privately owned. This refers to methods 
of maintenance, accounting, food service, personnel man- 
agement, etc. And while these are the main interests 
and responsibilities of administrative and executive of- 
ficers, the obligation to maintain and advance profes- 
sional and educational standards is one of the foremost 
duties of the hospital trustee or superintendent. As has 
been stated previously, owners or boards of control have 
the right to conduct hospitals as they deem wise. But in 
connection with teaching and training functions they 
should be willing to comply with the principles and poli- 
cies tenable and acceptable by rating authorities. 

STAFF 

A hospital staff is a duly organized association of 
physicians permitted by the owner or governing board 
of an institution to practice therein, each physician on 
acceptance subscribing to the constitution, by-laws and 
other rules and regulations of the hospital and of the 
stati. The nature of the staff and its organization be- 
comes an important matter in the consideration of full 
credit recognition for internship training. Only gradu- 
ates of reputable colleges for the training of doctors, 
properly qualified as to training, licensure and ethical 
standing, can be included, The character of the intern’s 
training depends largely upon the provisions made at 
the hands of the staff for this branch of service, and it 
may be reiterated pointedly that the efficiency of the 
intern’s course depends upon their ability to teach and 
the fidelity with which they do teach. There should be 
well-balanced general, special, surgical, obstetrical and 
laboratory departments, with a fixed general staff, each 
department being represented by one or more physicians 
who specialize in the class of cases treated therein. 
Further, interns should be assig ead to service on a rota- 
tion basis i in which each receives an adequate apprentice- 
ship in each department. The ‘open’ or ‘closed’ staff 
problem pe is important. In general hospitals without 
an organized staff, which admit to practice all the physi- 
cians of the locality, cannot be suitable for intern educa- 
tion. Certainly a ‘controlled’ staff—one in which the 
number of member physicians is not definitely limited, 
but to which additional physicians may be accorded privi- 
leges from time to time, dependent upon circumstances— 
is the least type of association that may be viewed favor- 
ably. Logically the institutions best adapted for the 
training of interns are those operated in connection with 
our established osteopathic colleges. Having departiments 
extend throughout college, clinic and hospital as units 
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under the direction of the same heads is the set-up of 
choice. Yet the dissociated institution whose considera- 
tion of its responsibility to interns is studiously regulated 
has many points in its favor. The instruction may be 
more intimate, constant and profitably devoid of arbitrary 
system and routine. 

Something of the character and extent of the educa- 
tional interests and responsibilities connected with staff 
activities were disclosed in THe JournaL for November, 
1933 (q.v.). A prime requisite is that regular staff con- 
ferences be held at least monthly and preferably more 
often. In large hospitals the various departments may 
choose to meet separately as well. Staff meetings insure 
many benefits to members, aside from keeping the scien- 
tific work of the hospital on the highest possible plane 
of efficiency. In the light of our present engagements, 
too, they pave the way for further correlation and co- 
ordination of data for promoting clinical research studies. 
Minutes of staff conferences should be kept and filed with 
the hospital records. Their inspection later may establish 
the character and relative standing of our professional 
and institutional interests in any accounting or chronicle 
of attainments and advances. 

NURSES 

The bare essential with respect to this division of 
hospital service is that the nursing staff should be com- 
petent. The number of nurses required depends largely 
on the average number of patients. A training school 
for nurses may or may not be maintained in an institu- 
tion. In any case all nursing should be supervised by 
qualified graduate nurses. It should be remembered, too, 
that nurses are to be considered with interns in the 
educational duty and responsibility of a hospital. High 
standards of nursing service and education should be 
major objectives of boards and regulatory bodies, with 
zeal no less than that employed in the training of 
physicians. 

PATHOLOGY 

A competent physician-pathologist should be em- 
ployed, either on the staff or easily accessible to the 
hospital or on a part-time basis. All tissues removed 
in the operating room should be examined, described and 
diagnosed and all chemical, bacteriological, serological 
and other pathological services should be provided. Every 
effort should be made to secure consent for autopsies, 
which should be performed by the pathologist or the 
best qualified physician according to circumstances. At 
least 15 per cent of all deaths should be followed by 
autopsy. Suitable provisions within the laboratory should 
be made for recording and filing all the findings of 
laboratory work. The use of a card system is especially 
advised, to be cross indexed with the case records. The 
laboratory should be provided with a standard library 
of late books on the various subjects covered in its work. 
In the divisions of service constituting internship of 
one year, at least two months service or its equivalent 
should be required in the laboratory. The intern should 
work as an apprentice with the pathologist. 


RADIOLOGY 

The x-ray laboratories of a hospital should be 
equipped for skiagraphy, fluoroscopy, development of 
plates and for treatment. If the hospital cannot provide 
these facilities, there should be ready access to radio- 
logic equipment and service. Radiologic interpretations 
must be made only by a competent roentgenologist. The 
intern should be given basic training in the technic and 
an ample amount of plate-reading. The service of the 
intern should be a compulsory one in this department. 
A description of the roentgenologic examinations should 
be placed in the patient’s chart. Suitable provisions 
within the laboratory should be made for recording and 
filing all work done. The use of a card system is ad- 
vised, cross-indexed with the case records. 


ETHICS 
Generally speaking, it is to be expected that all staff 
physicians of registered hospitals will conform to the 
Code of Ethics of the American Osteopathic Association. 
More specifically, compliance with all provisions pertain- 
ing to ethical relationships contained in _ constitutions, 
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by-laws and rules and regulations of the various institu- 
tions must be respected by individual physicians as well 
as groups. Approved institutions harboring practitioners 
who resort to unaccepted practices and violations of 
usual procedures would naturally be questioned or come 
into disfavor. Registered hospitals will be expected to 
live up to the spirit as well as the letter of ethical hos- 
pital and medical practice. 
Ce 


LOS ANGELES COUNTY OSTEOPATHIC HOSPITAL 

An incorrect report was sent to THE JouRNAL and 
published in this column for March regarding the new 
name of Unit No. 2 of Los Angeles County General 
Hospital. A letter from the Chief Clerk of the Board 
of Supervisors of Los Angeles County dated April 4, 
1934, says: “A resolution was adopted by the Board of 
Supervisors on February 7, designating the Osteopathic 
Unit of the Los Angeles County General Hospital as the 
Los Angeles County Osteopathic Hospital of said Los 
Angeles County General Hospital and grouping all the 
remaining units of Los Angeles County General Hospital 
as the regular or medical unit, to be known as the Los 
Angeles County Hospital of the said Los Angeles County 
General Hospital.” 
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INDIGENT SICK RELIEF IN ILLINOIS 


A recent bulletin of the Illinois Emergency Relief 
Commission says: 

“Clients in need of medical care expressing a prefer- 
ence for a doctor of osteopathy shall be permitt d to go 
to the osteopath of their choice provided the name of the 
osteopath so selected is on a list of such practitioners who 
have expressed their desire and willingness to codperate 
with the Illinois Emergency Relief Commission under 
the medical plan outlined in Official Bulletin No. 165. 
Relief workers on the staff of the Commission shall not 
suggest osteopathic care. Such lists of osteopaths will 
be sent to County Relief Administrators by the state 
osteopathic organization. ... This rule does not permit 
patients to be sent to chiropractors or practitioners of 
other forms of drugless healing.” 


HEMORRHOID INJECTION DECLARED INTERNAL 
CURATIVE MEDICINE 

The supreme court of Iowa in the case of the State 
vs. W. P. McPheeters has overruled the district court in 
Polk County (Jour. Am. Ostro. Assn. October, 1932, p. 
61) and ruled that in injecting hemorrhoids with phenol 
and oil Dr. McPheeters exceeded the right granted by 
his osteopathic license; that he administered internal 
curative medicine, and that an injunction shculd be issued 
to stop his further activities in this line. This is directly 
contrary to the district court decision rendered in Black 
Hawk County (Jour. Am. Osteo. Assn. May, 1932, p. 
363) in March, 1932, in the case against G. B. Groves, as 
well as the Polk County district court. 

The court in its decision quoted Dr. McPheeters as 
saying, concerning the purpose of Wesson oil and phenol, 
“It produces an irritation and inflammation, formation of 
adhesions and walls it off and supports and stiffens it 
and makes it normal [referring to the rectal membrane]” 
The decision says further: “During his examination, the 
appellee admitted that phenol is a common drug. Never- 
theless the appellee denied that the drug is a curative 
medicine. Several witnesses testifying in appellee’s behalf 
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likewise declared that phenol is not a curative medicine. 
Also the appellee and his witnesses stated that the admin- 
istering of the drug applied by the appellee did not con- 
stitute the giving or prescribing of an internal medicine. 
These witnesses testified as osteopaths. Their statements 
were evidently influenced by the theory of osteopathy. 
An osteopath does not study these medicines to the 
extent that the allopath does, and as an expert therefore 
ordinarily would have an opinion of lesser value than 
that of the allopath in the consideration of a curative 
medicine. On the other hand, Doctors Biering, Parker, 
Harnagle, and Stoner, regular physicians and surgeons, 

. testified that phenol is a medicine and that the use 
made of it by the appellee was the administering of such 
medicine internally... . / At least one of these doctors, if 
not all of them, declared that phenol is an internal cura- 
tive medicine. As a matter of fact, under the appellee’s 
own testimony, he used the phenol internally; that is, by 
the use of a hypodermic needle. In modern practice, 
the internal curative medicine is frequently administered 
to the patient, not through the mouth, but into another 
part of the body by the use of the hypodermic needle, 
or by some other process. . Phenol is an internal cura- 
tive medicine, as indicated by the testimony of the state’s 
doctors. Furthermore, according to Hare, in Practical 
Therapeutics, phenol is used internally for nervous vomit- 
ing, diarrhea, gangrene and tuberculosis of the lung, 
diphtheria, ulcerated sore throat, enlarged glands, and 
other uses. 


“According to the appellee’s own testimony, he ad- 
ministered the phenol internally for the purpose of setting 
up the counterirritation in the system near the hemor- 
rhoid which he was treating. In other words, the 
appellee desired the counterirritant in the treatment of 
his patient, in addition to the ordinary manipulations of 
an osteopath. A cure of this ailment, according to the 
appellee’s theory, might be found or at least assisted in 
the counterirritant. To produce the counter [irritation] 
the appellee administered phenol into his patient’s system. 
As thus administered, the phenol was an internal cura- 
tive medicine.” 

HOSPITAL MEMBERSHIP CERTIFICATE 
BUSINESS 


INSURANCE 


The attorney general of Kansas on March 22, ren- 
dered an opinion to the Insurance Department of the 
state relating to the right of a hospital to sell membership 
and issue certificates whose holders are to be entitled 
to hospital treatment for a specified period of time with- 
out any other payment except the payment of premiums 
weekly in advance based on the proportion of total days 
of hospitalization named in the contract to the total 
annual premium. The certificates under discussion pro- 
vided also for treatment for a longer time at 25% less 
than the regular hospital rate and also covered members 
of the family of the holder. The attorney general says: 
“I think the issuance of these certificates and the receipt 
of payments thereupon by the hospital constitutes the 
doing of insurance business and such business can only 
be done in pursuance to some provisions of the Insurance 
Code of Kansas and under the supervision of the Insur- 
ance Department. In that case, any corporation conduct- 
ing the insurance business would have to have authority 
of a charter for such purpose and the methods and char- 
acter of its business would have to come within some 
classification set forth in the insurance code.” 


PRACTICE RIGHTS IN KENTUCKY 
A. T. McCormack, M.D., State Health Officer of 


Kentucky, wrote to the American Osteopathic Associa- 
tion on April 11, 1934: 


“The osteopaths are permitted to take the examina- 
tion in any branch in which they are trained in their 
college, and if a certificate is issued to them they are 
authorized to practice in the branches in which they are 
best qualified. Our older certificates provided that regis- 
tered osteopaths should not take surgery with the knife 
and they did not take an examination in this branch, 
although they did have one in surgical diagnosis. They 
are, therefore, not authorized to practice surgery unless 
they take postgraduate work and take an examination 
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in this branch, and their certificate is then modified in 


that respect.” 


OSTEOPATHY IN LOUISIANA 


In THe JourNat for April (p. 354) the attorney gen- 
eral of Louisiana was quoted as holding that the practice 
of osteopathy in that state is very much restricted. Henry 
Tete, secretary of the Louisiana State Board of Osteo- 
paths, takes exception to the publication of such quota- 
tions without at the same time reporting the stand taken 
by the state board. He says: 

“The osteopathic profession in Louisiana takes its 
cue from the resolutions of the State Board of Osteo- 
paths—the legally constituted and appointed body in this 
state—created by the state to regulate the practice of 
osteopathy.” 

Dr. Tete further writes that the state narcotic law 
defines a physician in L ouisiana as a practitioner of medi- 
cine or osteopathy. He says: “Furthermore we do regis- 
ter with the narcotic division and do prescribe drugs 
even under the new law. Furthermore, no osteopathic 
physician has been restrained or prosecuted for practicing 
osteopathy in Louisiana since the passage of the new law 
in 1932. Resolutions of the state board instructed osteo- 
pathic physicians to practice as taught in schools. They 
may practice osteopathy. Several have large obstetrical 
practices. They are practicing exactly as they have for 
the past ten to twenty-five years. 


NOT LUNACY EXPERTS IN OHIO 

The attorney general of Ohio on October 5, 1933, 
rendered opinion No. 1674 in which he held that osteo- 
pathic physicians are not registered physicians having at 
least three years experience in the practice of medicine 
within the meaning of section 1956 of the General Code 
and are therefore not qualified to act as medical witnesses 
in lunacy proceedings. 


The attorney general quoted a predecessor as ruling 
on October 24, 1917, that “an osteopath is not a physician 
within the meaning of Sections 1954 and 1956, General 
Code, relative to lunacy proceedings.” He says further: 
“Osteopathy has been defined as ‘rubbing and kneading 
the body for the treatment, cure or relief of a certain 
infirmity or disease.’ (See State v. Gravett, 65 O.S. 289.) 
I am informed that osteopathic physicians. have not yet 
adapted their method of treatment to brain disorders and 
that neither the statute nor the Ohio State Medical Board 
has adopted or laid down any rule of admission to prac- 
tice such vocation which would require such applicants 
for certificates either to be educated in the diagnosis or 
treatment of brain or nervous disorders. I am further 
informed that osteopathic physicians are not examined 
in the diagnosis or treatment of brain or nerve disorders 
as a condition precedent to the issuance of their license 
by the medicai board.” 


STANDING IN WEST VIRGINIA 


George C. Eoff reports that his holding the office of 
coroner has resulted in his being called as a professional 
witness before the circuit court, a number of times, and 
this has led to his being called in lunacy hearings, his 
reports in all such cases having been accepted by the 
state lunacy commission. 


OSTEOPATHIC PHYSICIANS AND NARCOTIC BLANKS 


The question ha: * en -aised as to how long the 
Federal narcotic regisr- vianks have specifically rec- 
ognized osteopathic pnysicians. The chairman of the 
Public Relations Commitiee reports that Form 678-A 
which relates to the initial application for narcotic regis- 
tration was revised in September, 1929, to read: “An 
application for class 4 must state whether a physician 
(state, parenthetically, whether regular, homeopathic, 
eclectic, osteopathic, or chiropractic) ...” ete. Because 
the large number of old forms on hand, form 678 was 
not changed to include the word “osteopathic” until the 
revision of April, 1930. 


ALLOPATHIC ATTEMPT THWARTED IN BRITISH 
COLUMBIA 


It is reported that just at the close of the legislative 
session in British Columbia this spring an amendment 
to the medical act was introduced defining osteopathy 
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as “the method of treating diseases of the human body 
without the use of drugs by means of manipulation ap- 
plied to the nerve-centers.” This section of the amend- 
ment was deleted. 





STATE BOARDS 





Illinois 
O. C. Foreman, Chicago, osteopathic committeeman 
for the State Board, advises that examinations will be 
held on the following dates: June 26, 27, 28, October 
16, 17, 18. 


Iowa 


Sherman Opp, Creston, secretary-treasurer of the 
State Board, advises that the next examinations will be 
held June 4, 5 and 6 at the state capitol building in 
Des Moines. All applications should be in Dr. Opp’s 
hands two weeks prior to the examinations. 


Maine 


Albert E. Chittenden, Auburn, secretary-treasurer of 
the State Board, reports that Granville C. Shibles, West- 
brook has been reappointed to the Maine Board of Os- 
teopathic Examination and Registration by Governor 
Louis J. Brann. 

Michigan 

F. Hoyt Taylor, Lansing, secretary-treasurer of the 
State Board, advises that the next examinations will be 
held in Lansing on June 26, 27 and 28. Applications 
should be made to Dr. Taylor. 


Minnesota 

Arthur Taylor, Stillwater, secretary of the State 
Board reports that E. S. Powell, St. Paul, was recently 
reappointed to the Minnesota State Board of Examiners 
by Governor Floyd B. Olson. 

The State Board will hold examinations following 
the Basic Science Board, which meets the first Tuesday 
in June. Applications should be made to Dr. Taylor not 


e 


later than May 15. 


Missouri 
Leon B. Lake, Jefferson City, secretary of the State 
Board, advises that the regular examination will be held 
May 28, 29 and 30 at both the Kirksville and Kansas 
City Colleges of Osteopathy and Surgery. Address appli- 
cations to Dr. Lake at 314 Central Trust Building, Jeffer- 
son City, Mo. 


New Mexico 
The State Board of Osteopathic Examiners held a 
meeting March 31. Four osteopathic physicians were 
licensed. The next meeting is scheduled for August 31 
and September 1 at Sante Fe. 


North Carolina 
F. R. Heine, Greensboro, secretary of the State Board, 
advises that the next meeting will be held on July 6 and 
7 at Raleigh. 


Pennsylvania 

H. M. Vastine, Harrisburg, chairman of the State 
3oard, advises that the State Board of Osteopathic Ex- 
aminers of the Commonwealth of Pennsylvania will hold 
an examination for candidates desiring to practice oste- 
opathy in Pennsylvania on June 11, 12, 13 and 14, in 
the civil service examination room in City Hall, Phila- 
delphia. Application papers will be sent on request by 
Applying to Dr. Vastine, 373 Education Bldg., Harris- 
burg, Pa. 


Vermont 
R. L. Martin, Montpelier, secretary of the State 
Board, advises that the next examinations of the Board 
of Osteopathic Examination and registration will be held 
in Montpelier on June 21 and 22. Application forms may 
be obtained from Dr. Martin. 


West Virginia 
The next meeting of the State Board will be held 
in Clarksburg on June 11 and 12. Application blanks 
may be procured from Guy E. Morris, secretary, at 542 
Empire Bank Bldg., Clarksburg, W. Va. 
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TUGWELL BILL REPORTED 


After more than nine months of incubation in the 
the Senate Commerce Committee, the Tugwell Bill has 
emerged to take its place on the Senate calendar. Though 
bruised and battered by considerable chastening, it still 
remains a bureaucratic menace. 

At the request of Senator Copeland, Senator Stephens, 
chairman of the Senate Commerce Committee, on March 
15, reported the measure, S. 2800, with amendments. The 
report of the Commerce Committee, which accompanies 
the bill, elaborates on its various provisions. Such com- 
mittee reports are used by departments and courts in 
arriving at the intent of Congress. This is important 
because it is the duty of the administrative and judicial 
powers, in construing legislation, to arrive at and follow 
the intention of the law makers. 

The first two food and drug bills introduced by 
Senator Copeland in the present Congress, S. 1944 and 

2000, defined the term “drug” to include all substances, 
preparations or devices intended to affect the structure 
or function of the body of man or other animals. His 
third bill, as carried in the first print of S. 2800, made an 
important addition to the definition of “drug.” The Com- 
merce Committee, in reporting the bill, had changed it 
to read 


The term “drug,” for the purposes of this Act 
and not to regulate the legalized practice of the 
healing art, includes— 


The effect of the committee changes was to make 
sure that the practice be “legalized” and that the term 
“medicine” be interpreted as “the healing art.” Elaborat- 
ing on this, the committee report says: “The words ‘not 
to regulate the legalized practice of the healing art’ were 
inserted in the definition to make it clear that the bill 
is not intended as a Medical Practice Act and will not 
interfere with the practice of the healing art.” 

That the Pure Food and Drug Administration has 
confirmed this in a communication declaring the language 
to mean that nothing in the act may be construed to 
interfere with the practice of the healing art. 

Notable among the further changes is the modifica- 
tion of the misbranding and false advertisement sections. 
As they appeared at first, representations “contrary to 
the general agreement of medical opinion” were pro- 
hibited. Our profession vigorously opposed that phrase- 
ology. The second bill incorporated a general misbrand- 
ing section and modified the language, both that and the 
false advertisement provision, to require that representa- 
tions be supported by “substantial medical opinion or by 
demonstrable scientific facts.” S. 2800, as amended and 
reported, accepts the latter wording. 

This reference to “medical opinion” was promptly 
seized as an opportunity for another definition. The oc- 
casional use of the term “medical profession” was found 
to offer still another opportunity. The two were lumped 
together in the same paragraph to read: 


The term “medical profession” means the 
professions of medicine, pharmacology, dentistry, 
veterinary medicine; and the term “medical opin- 
ion” means the opinion of members of these pro- 
fessions relating to the fields of their respective 
professions. 


The fact that the committee deemed it necessary to 
substitute “healing art” for “medicine” in the drug defini- 
tion renders the use of “medicine” in the definitions 
of medical profession and medical opinion either a studied 
intention or an example of poor legislative drafting. En- 
lightenment is provided in the committee report which 
elaborates on the establishment of “substantial medical 
opinion” as the rule for determining the truth or falsity 
of drug representations: 


A drug shall be deemed to be misbranded if 
representations concerning its effect are not sup- 
ported by substantial medical opinion or by de- 
monstrable scientific facts. There exist now, and 








perhaps always will exist, differences of medical 
opinion with respect to the effect of drugs. Any 
attempt to regulate by law in those fields where 
honest differences of opinions exist between 
groups of qualified practitioners is contrary to 
public interest. Your committee’s draft there- 
fore... places upon the Government the burden 
of proving that there is neither substantial medi- 
cal opinion nor demonstrable scientific fact in 
support of the claims made. The expression 
“substantial medical opinion” is intended to mean 
contemporary opinion shared by some numerically 
significant group, including recognized experts in 
the field in question. A drug labeled with claims 
in accord with the views of such a group would 
not be actionable under this provision even though 
other and larger groups believe the claims to be 
false. It is not intended that the unscrupulous 
may shield themselves through bringing up in 
support of their claims the opinion of a few prac- 
titioners, employed for the occasion, whose ex- 
pressed views are at variance with the general 
consensus of medical opinion on the subject. It 
is likewise not intended that there shall be cited 
in support of claims, opinions expressed in archaic 
medical literature but no longer held by any sub- 
stantial medical group. If medical opinion is the 
sole criterion of the truth or falsity of a claim, 
that claim, in all fairness, should be supported 
by the honest views current in a numerically sig- 
nificant group of practitioners, among whom are 
experts in the field in issue. 

This requirement of the bill will not discour- 
age research for new remedies or new uses of old 
remedies since any valid claim can be substan- 
tiated by demonstrable scientific facts revealed by 
the research even though no substantial medical 
opinion on the subject has yet developed. 


The section that listed about forty diseases and 
classes of diseases, and prohibiting any advertisement of 
a drug represented as having effect in their treatment, 
was eliminated from the draft of the reported bill. Legal 
classification of incurable diseases is absurd, whatever 
the excuse. This action by the committee was a com- 
mon sense move. 

The food and drug advisory committees are continued 
in the reported bill. The designation of the drug com- 
mittee as the Committee on Public Health, instead of 
as the Committee on Food Standards, is not only an 
unnecessary glorification of the Drug Committee, but 
is actually confusing to the public. It is a loose use of 
words and may prove embarrassing to the United States 
Public Health Service in its campaign for health service 
consciousness. 

Although no regulations can be made without the 
approval of these respective committees, the bill calls 
for only one meeting a year in Washington. Regulations 
to be made over the remainder of the year have to be 
arrived at by correspondence. The briefest laws involve 
volumes of regulations. We can think of no more cum- 
bersome method of establishing administrative rulings 
than that provided in the machinery set up in these com- 
mittees. This fact is all the more striking when one 
considers that no more arbitrary powers have been vested 
in any Government bodies than this bill seeks to lodge 
in these committees and the Secretary of Agriculture. 


In the former prints of the bill, findings by the 
Secretary in the making of regulations were declared 
conclusive and not subject to court review. This pro- 
vision is eliminated in the reported draft. Now, the liti- 
gant may have ‘his FULL day in court so far as the 
regulations are concerned. 


PROBLEMS OF THE PROFESSION 





IMPORTANT 


A certificate which entitles a doctor and his 
family to reduced railroad fare to the Wichita 
Convention is being mailed to all members with 
their dues notices. Be sure to save it. 
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Problems of the Profession 


REFERRED PATIENTS* 
H. L. CHILES, D.O. 
Orange, N. J. 


Our relations with one another through the medium 
of referred patients are important in making us a co- 
hesive profession. Friction and hard feeling against one 
another are destructive, and in the hope of avoiding this 
to some extent, and establishing a basis for better work- 
ing relations among us through the patients that come 
to us from other members, these few remarks are set 
down. Let’s see how it works: 

You refer a patient to me—with a note, or a message 
by the patient who has removed to my town, or is visit- 
ing there, or merely passing through. I never acknowl- 
edge it to you and you are naturally disgusted and say 
“T will never send him another patient”. 


That, of course, is bad manners on my part, selfish, 
unappreciative and it does not help the team work and 
cooperative spirit that should be fostered and encouraged 
among us. This, however, is among ourselves, and the 
patient probably knows nothing of it. 

There is a much more serious breach in which the 
patient is involved and of that I want to talk very plainly. 
That patient is taken into the treatment room and I pro- 
ceed to take a case history or make a rather elaborate 
examination to impress the patient. Perhaps the patient 
tells me what he has been treated for. Maybe you have 
sent me a note telling me just what the condition is. 
Then I proceed to try to find something different, may- 
hap, much more serious, for which to treat your patient. 
Incidentally I ask him whether his doctor didn’t tell him 
there was trouble here or here, or had not told him that 
his right leg was long or his left sacro-iliac out. Maybe 
[ get bold and say there is a lesion at this point, or the 
whole cause of the trouble is here, and strongly intimate 
that if the patient had had me as his doctor he would 
not have needed treatment all these months. 

While I put this in the first person, I am not admit- 
ting that I have done this; but it is being done. Some 
of us are willing to shine at the expense of a brother 
physician. We seem to forget that our honor as a man 
Or a woman is at stake, that the patient is yours, loaned 
to me for mutual advantage, and is to be returned to you 
more appreciative than ever of your ability as a physi- 
cian. To be sure we have, and should have, different 
views about the prime importance of certain lesions. 
Some of us are convinced that upper mid-dorsal lesions 
are responsible for those lower down in the spine. Some 
of us feel that the sacro-iliac or lumbosacral lesions are 
the underlying cause of many lesions higher up. Others 
of us believe more in the effect of reflexes from irritations 
in some of the viscera, as causes for spinal joint disturb- 
ances. But we can all agree that we must protect the 
physician whose patient we are treating. It is very easy, 
in case we find something we think should be done, to 
suggest that this has no doubt come about since your 
physician saw you, or maybe he corrected it without 
mentioning it to you. The whole thing is, are we really 
interested in building up the reputation of the physician 
whose patient this is, or more interested in building up 
our own reputation? In rare cases we may find what 
we think the other physician has overlooked, in which 
case of course we should write him if the patient goes 
back to him. 

If I may say so, I think the main trouble with us in 
our contacts with patients of other physicians is that we 
talk too much to them. We examine too much, we try 
too much to make an impression. In meeting the patient 
of a brother physician I suggest that we find out first 
what brings the patient to us. If recently under regular 
treatment let us find for what, and give our attention to 
that, and as far as possible confine our treatment to that. 
The patient may likely try to check up on the other man 
through us, but let us be careful. Loose suggestions will 
do little good, and are capable of much harm. I want 
to submit that it is no business of mine to map out a 
diet or exercise regimen for another physician’s patient. 


*Delivered at the 36th A.O.A. convention, Detroit, 1932. 
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DIAGNOSIS 


It is so easy to be led on by an inquisitive patient, to 
say things that reflect on that patient’s physician in the 
eyes of the patient. We all hear from these smart Alecs 
constantly. Recently a boy, an epileptic, who had been 
under many physicians, Battle Creek and Johns Hopkins 
included, dropped in on an ost teopathic physician in a 
small town and was told, “Here is your whole trouble, 
this joint in your neck”. Of what service was that re- 
mark to that boy? A night or two ago a man told me 
he had a little squirt treat him for a cold or something, 
and the said squirt asked him if his osteopathic doctor 
had not told him one leg was longer than the other. Now 
what can a physician hope to gain by telling a transient 
something as palpable as that? 

We just have to give a little consideration to the 
Golden Rule, and think first, if thinking is in our line, 
and talk afterwards. 

58 Main St. 


Diagnosis and ‘Treatment 


MAKING OSTEOPATHY MORE EFFECTIVE BY 
THE USE OF COLONIC THERAPY 


HELEN C. MAGOUN, B.S., D.O. 
Scottsbluff, Neb. 


Assuming that all other foci of iniection have been 
taken into account in the treatment of a patient and that 
there is not the decided response which was expected, 
there remains one of the greatest sources of toxins in the 
whole body—the stagnant colon. Authorities agree that 
a large percentage of human ailments have their origin in 
the intestinal tract and yet it has received only a fraction 
of the consideration due it. In the study of the colon there 
are many things which we wish to know. First, what is 
the cause of the stagnation? Is it an atonic or a spastic 
bowel? Is the obstruction due to adhesions, pressure from 
another organ such as the uterus, prolapse of the mucous 
membrane which prevents the passage of the feces or a 
tight rectal sphincter? Is the bowel itself ptosed? To 
what degree is it failing in its function? Are the contents 
too acid or too alkaline? 

It is, of course, illogical to treat the colon without 
an examination. In this should be included at least a stool 
analysis, a gastric analysis, an x-ray examination with 
barium enema, a test with the use of cagymin to determine 
the length of time food residue remains in the intestinal 
tract and a proctological examination. A complete gastro- 
intestinal series of x-ray pictures would be more instruc 
tive than those obtained from a barium enema only, but 
unless the series is run correctly it is not as valuz ible as 
the barium enema and the carmin test combined, and is 
much more expensive. 

In the majority of the stool samples brought to us 
the stool is composed of small, round, hard lumps, more 
or less insoluble in water and with a pH of 6.8 to 6.4. We 
interpret the stool findings as follows: The consistency 
tells us that there is not enough intake of liquid and that 
the food is remaining in the intestinal tract too long; we 
observe whether the food is well chewed and well digested, 
whether mucus, gas or blood are present, whether the 
bile oxidizes properly, and whether or not occult blood 
and undigested fats are present; the pH indicates favor- 
able or unfavorable bacterial media. The carmin test 
shows just how long the food is remaining in the intes- 
tinal tract and it is not el to find the passage is 
delayed three to five days. We correlate these findings 
with gastric analysis and urinalysis. 

Fluoroscopically, there are certain characteristics of 
the bowel which produce the small, round and hard type 
of stool. The barium enema reveals a large cecum—a 
“cesspool,” with occasional incompetence of the ileocecal 
valve, a transverse colon about normal in size but badly 
ptosed and with sharp angulations at the hepatic and 
splenic flexures, a descending colon with varying degrees 
of spasticity accentuated at the junction with the sigmoid, 
and an atonic and dilated rectal pouch. The abnormalities 
of the colon vary in each case, but this is the general 
picture. 

\ patient presenting this type of stool is usually the 
one who is easily fatigued, bruises easily, has been sub- 
jected to one or more operations, and is nervous, irritable 
and discouraged. In other words there is a generalized 
toxemia accompanied by a muddy complexion. A gastric 


analysis in these cases almost invariably shows hypo- 
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acidity. In beginning the treatment we place this patient 
on a diet of citrous fruit juices, tomato juice and sauer- 
kraut juice. This gives the intestinal tract a complete rest. 
\We irrigate daily for the first five days using lactic acid, 
normal salt with neutral acriflavine or lemon juice. The 
irrigations’ rapidly eliminate the poisons from the colon 
and provide a mechanical stimulus to the muscular walls. 
Aiter the first week osteopathic treatment is given. Expe- 
rience has revealed that patients respond to osteopathic 
treatment much more quickly and the treatment is much 
more satisfactory, conducted in this manner. It must be 
remembered that these are chronic patients. 

At the end of the first week or ten days, stewed 
fruits and well cooked leafy vegetables are added to the 
diet. How quickly the patient returns to a full diet de- 
pends upon how well the bowels are functioning. If the 
patient is bothered with gas we try to eliminate the gas 
forming foods and gas producing combinations. If the 
gastric analysis shows hypoacidity we add dilute HCl to 
the diet. Variations are made to suit the individual case. 
We try to check all other possible sources of infection 
such as teeth, tonsils, rectal crypts, etc. We insist that 
the patient take proper breathing exercises and go to the 
stool by the clock each day. 

The treatment is sometimes long and tedious for both 
the patient and the physiciz in, but the end results are most 
excellent in the majority of cases. We make each patient 
a flat rate which includes all we wish to do for that indi- 
vidual and so instead of the patient counting the number 
of times it will be necessary to come to the office and 
stopping too soon on account of the expense we have 
full cooperation both in the number of visits necessary 
and anything else we wish to do. 

Another chronic type is the 
spastic colitis. The stool may be slimy, 
in color, mucus plainly visible and a varying pH. These 
patients are very difficult to treat osteopathically. Lesions 
are hard to correct and recur easily. However, on a 
regimen similar to the one heretofore outlined results are 
much more striking. Gastric analysis reveals hypoacidity 
and so HCl is added and a very bland diet prescribed 
since the colon is spastic. We have found the product 
known as Maolin to be very helpful in these cases. Small 
retention enemas of magnesium sulphate are also bene- 
ficial in relaxing a spastic colon. The patient instills a 
small amount just before retiring. It is a good plan to 
alternate with warm oil. The relaxation of the muscula- 
ture of the splanchnic region due to the climination of 
poisons is quite noticeable and lesions here are much more 
easily corrected and are less likely to keep recurring. 

In the above we have considered only the chronic 
cases. We should like to emphasize the remarkable results 
obtained in combining colonic and osteopathic therapy in 
the cases of acute infectious diseases and in some of the 
acute intestinal disorders. The infectious diseases of 
childhood respond much more quickly if the intestinal 
tract is thoroughly cleaned out, and irrigations are much 
more effective than enemas in this. We have had many 
high temperatures which were very difficult to reduce 
with usual measures but in about twenty minutes after 
an irrigation began to drop and continued to drop until 
within a safe range. We have used irrigations with splen- 
did results in measles, otitis media and influenza. 

Other acute conditions where irrigations are very 
effective in combination with manipulation are certain 
types of bowel stoppage. We are extremely careful with 
these cases. First a retention enema is given to soften 
the feces and hot packs are used on the abdomen. Next 
manipulative treatment is given with special attention to 
the eliminative region. Then an irrigation is given, using 
only small amounts of solution and with frequent returns. 
There is no manipulation of the abdomen. If the solution 
is not returned promptly more manipulation is applied to 
the splanchnic region usually with good results. If the 
solution still is not returned the irrigation is stopped for 
the time being and hot packs again instituted and the irri- 
gation continued later in the day. Various solutions are 
used such as lactic acid, magnesium sulphate or in some 
cases milk and molasses alternated with warm water. 

There are many other types of cases which might be 
discussed but we believe that the majority fall into these 

classifications. Acute ulcerative colitis, dysentery, etc., 
are in the minority. Colonic = ln is no cure-all but in- 
telligently applied makes osteopathic results much morc 
striking than otherwise. 


705 Br Iweity 
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THE CLAVICLE AND UPPER EXTREMITY* 


W. W. W. PRITCHARD, D.O. 
Los Angeles 


The clavicle is one of the most important bones in the 
human body, and should receive more study and con- 
sideration from the average osteopathic physician than it 
ordinarily does. It merits this special attention for three 
reasons: (1), It is the only direct bony connection between 
the upper extremity and the trunk, and the upper ex- 
tremity is a very valuable and much used part of the 
human body; (2), it is subject to fracture more frequently 
than any other bone in the body; (3), the joint at the 
sternal end and that at the acromial end both contain 
interarticular disks or cartilages, and it is a common ob- 
servation that joints which contain interarticular cartilages 
are subject to lesions, which restrict or limit their range 
of motion, more frequently than any other type of joint. 


With these facts in mind, let us consider some of the 
applied anatomy of the clavicle and upper extremity. The 
clavicle is shaped like the italic letter “f’, the medial half 
convex anteriorly and the lateral half concave anteriorly. 
It articulates with the sternum at its medial end and 
with the acromial process of the scapula at its lateral 
extremity. The sternocleidomastoid muscle originates 
partly from the upper border of the medial one-third and 
during contraction tends to pull the medial end upward; 
the trapezius inserts partly on the posterior surface of 
the lateral one-third and contraction of this muscle tends 
to pull the lateral end upward. Therefore, forceful ex- 
tension of the head and neck which is associated with con- 
traction of these muscles would tend to pull the clavicle 
upward and may produce a lesion at one or both ends of 
it. The pectoralis major has a clavicular origin from 
the anterior surface of the medial two-thirds of the clav- 
icle, its insertion is on to the lateral lip of the inter- 
tubercular sulcus of the humerus, so that forceful contraction 
of the pectoralis major tends to pull the medial end of 
the clavicle downward, forward and lateralward. This 
same motion results if ‘the humerus is rotated externally 
so as to increase the distance between the origin and 
insertion of the pectoralis major. The deltoid muscle 
takes part of its origin from the anterior border of the 
lateral one-third of the clavicle, and inserts into the 
deltoid tubercle or impression on the lateral side of the 
shaft of the humerus at about the mid-point of the shaft. 
Therefore, forward motion of the upper extremity which 
involves contraction of this part of the deltoid, tends to 
pull the lateral end of the clavicle forward and downward, 
and would actually do so save for the fact that nature 
a wisely prevented such movement, as will be shown 
ater. 


The sternoclavicular joint is so shaped that it allows 
a pump handle, up and down motion of the clavicle, and 
a forward and backward motion, the clavicle acting as a 
radius with the axis of rotation through this joint, there- 
by allowing the shoulder to be carried forward and back- 
ward. 


The ligaments of the joint consist of an interarticular 
cartilage, an interclavicular ligament which is attached to 
the superior border of the clavicle and to the cartilage 
and passes across the sternum to the clavicular joint on 
the opposite side, a capsule, anterior and posterior sterno- 
clavicular ligaments and a rhomboid or costoclavicular 
ligament binding the medial end of the clavicle down to 
the cartilage of the first rib. The costoclavicular liga- 
ment is so shaped and placed that it prevents any great 
amount of posterior displacement of the medial end of 
the clavicle, but will allow the medial end to rotate for- 
ward and downward. 


The plane of the acromioclavicular joint extends in 
an oblique direction medially from above downward. It 
contains an interarticular cartilage which is often wedge- 
shaped with the base upward and the apex extending only 
about halfway to the lower border of the joint (this carti- 
lage is probably in the process of evolutionary develop- 
ment at the present time). The joint has a capsular 
ligament, superior and inferior acromioclavicular liga- 
ments, and its shape is such that it is practically impossible 
to have a downward displacement or lesion of the lateral 


*Delivered before the A.O.A. Convention, Milwaukee, 1933. 


ligaments, the conoid and trapezoid, which attach the 
coracoid process of the scapula to the under surface of the 
clavicle at the point of union of the intermediate one- 
third with the lateral one-third; they tend to prevent 
upward movement of the lateral one-third of the clavicle 
and also provide a mechanism whereby when one end of 
the clavicle moves the other end must move also, or the 
clavicle must be fractured. 

Contraction of the biceps brachii, the brachialis anticus 
or the triceps brachii will move the humerus; this move- 
ment in turn will produce a change in tension of the 
deltoid and the pectoralis major, and thereby cause move- 
ment of the clavicle. 

The brachioradialis or long supinator muscle origi- 
nates from the upper two-thirds of the lateral epicondylic 
ridge of the humerus and inserts into the lateral side of 
the distal end of the radius proximal to the styloid 
process. The supinator originates from the lateral epi- 
condyle of the humerus and inserts upon the oblique line 
of the radius, and forceful attempts at supination of the 
forearm tend to rotate the humerus internally, change the 
relation of its head with the glenoid fossa of the scapula, 
change the muscle tension and produce motion of the 
clavicle. 

The pronator teres originates from the medial epi- 
condyle of the humerus and inserts into the oblique line 
of the radius and any pronation of the forearm tends to 
rotate the humerus externally, changing the relationship 
of its head with the glenoid fossa of the scapula as well 
as muscle tension, and produces motion of the clavicle. 
The extensor muscles of the forearm which act upon the 
wrist and digits have a common tendon of origin from 
the lateral epicondyle of the humerus so that extension of 
the fingers or wrist tends to rotate the humerus externally 
and produce motion of the clavicle in the same manner 
as pointed out previously. 

The muscles of the forearm which flex the digits and 
the wrist have a common tendon of origin from the medial 
epicondyle of the humerus and contraction of these muscles 
produces a slight external rotation of the humerus which 
in turn produces motion of the clavicle. 

This brief review of the applied anatomy of the upper 
extremity should be sufficient to show that freedom of 
motion of the clavicle is absolutely necessary to perfect 
function of the upper extremity and that, therefore, any 
restriction or limitation of the normal movements of the 
clavicle must necessarily limit to a greater or less extent 
the normal functioning of the upper extremity. Such indi- 
viduals as musicians and artists, whose work or profession 
requires finely codrdinated movements of the upper ex- 
tremity, should have particular attention paid to their 
clavicles to see that their motion is not restricted in any 
direction, 

While this paper is intended chiefly to call attention to 
the importance of freedom of motion of clavicle in relation 
to proper functioning of the upper extremity, it may not be 
out of order to mention some technic which the writer has 
found valuable. 

Time does not permit a proper discussion of diagnosis. 
The muscle pulls involved in the following technic tend to 
normalize the joint regardless of the particular limitation 
which may exist. For the sternoclavicular joint, have the 
patient either lying or sitting (head and neck in anatomical 
position) side-bend the head and neck away from the side 
of lesion to place the trapezius and sternocleidomastoid 
muscles upon tension. Flex the elbow to a right angle. 
Carry the humerus or arm to a position at right angles 
to the long axis of the body. Using the forearm as a lever, 
rotate the medial epicondyle of the humerus upward. This 
puts the anterior fibers of the deltoid and the clavicular 
fibers of the pectoralis major upon increased tension as 
opposed to the increased tension of the trapezius and 
sternocleidomastoid. Maintaining the tension developed by 
the foregoing procedures, slowly carry the elbow over to 
the midline of the sternum, then allow the upper extremity 
to relax at the patient’s side. This will usually correct any 
lesion of the sternoclavicular joint. 

For the acromioclavicular joint, bear in mind that the 
structure of the joint is such that the clavicle cannot go 
downward without fracture, and that the lateral end of 
clavicle can move upward only a slight distance because of 
the conoid and trapezoid ligaments. However, the wedge- 
shaped interarticular cartilage frequently limits the motion 
of this joint to such an extent that the patient cannot put 
his or her hand beyond the midline of the back of the neck. 
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For a lesion of the left acromioclavicular joint have patient 
sitting upon a stool. Doctor stands behind patient and 
places his right hand upon the lateral one-third of the 
patient’s left clavicle and holds firmly downward while with 
his left hand he grasps the patient’s left arm above the 
elbow and forcibly carries it backward, upward and then 
circumducts it forward and downward. 


SUMMARY 


1. The clavicle is the only bony connection of the 
upper extremity with the trunk. 

2. The joints at either end contain an interarticular 
cartilage. 

3. Any movement of the upper extremity involves 
movement of the clavicle and freedom of motion of the 
clavicle is necessary to perfect functioning of the upper 
extremity. 

4. Corrective technic should take into consideration 
the muscle pulls and need not involve a thrust, thereby 
being relatively painless to the patient. 

743 N. Avenue. 


LUMBAR AND SACRO-ILIAC TECHNIC 


Zz. BR. LIYDA, DBO. 
Seattle 


It is doubtful if any osteopathic physician to this day 
has ever approached the efficiency in osteopathic technic 
enjoyed by the founder of osteopathy, the late Dr. A. T. 
Still. He had a comprehensive knowledge of anatomy, 
not necessarily technical anatomy, but anatomy linked 
with individual mechanical applicability in dealing with 
man as a machine. 

Dr. Still taught against the abrupt adjustment of 
any tissue in applying the mechanical principles in the 
treatment of any disorder. He believed in breaking down 
the articular rigidity that maintains bony subluxations, 
preceding their specific adjustment. He taught that the 
normal structural tone of the soft tissues has a tendency 
to regulate the bony relationships when the bony devia- 
tion has not gone beyond the normal range of control. 
In reducing a bony subluxation the method he taught for 
spinal adjustment was first separation, second exaggera- 
tion, third rotation and fourth the application of power 
in the direction of the articular plane of the involved 
segment. 

One idea which I believe will be of particular value 
to any osteopathic physician is this: When power is 
applied to the soft tissues attached to any particular 
bony segment or segments utilizing the principle of lever 
and fulcrum to bring the soft tissues to tension, the 
applied power will cause such segment or segments to 
give or tend to give along the line of least resistance, 
which is back to its normal seat. By the sustained appli- 
cation of such power less trauma should be produced 
than results in the lock, block and thrust method, and 
the patient would have less reaction after treatment. 

Lumbar technic.—It is good practice, when examining for 
bony malpositions of the lumbar region, to see that the 
patient is in a state of perfect relaxation. Caution should 
be used in the diagnosis of malpositions when inspecting 
and palpating lumbar spines. Remember the fact that no 
two spines are alike and that the spinous processes have 
wide variations. Since the greatest movement of the 
lumbar vertebre is anteroposteriorly and since rotation 
is slight on account of the facing and angle of their artic- 
ular surfaces, I believe that the diagnostic points of 
importance are the restricted movement, the hyperplas- 
tic structure existing around the particular segment in 
lesion, and the symptoms that can be traced from that 
point of nerve emergence. 

Given: Patient on left side, operator standing at the 
front, patient’s hip and shoulder in a straight line with 
the body, left leg flexed to a medium degree, right leg 
dropped forward and off the table, right arm dropped to 
the back, operator’s right hand grasping patient’s right 
shoulder, the fleshy part of operator’s left forearm rest- 
ing back of the patient’s right trochanter, the hand ex- 
tended to the left side of the lumbar vertebra so that the 
second finger, when reinforced by the ring and small 
finger, establish a fixed point deep in between the 
spinous and the transverse processes. With operator and 
patient in this position, operator drops patient’s right hip 


TECHNIC 413 


forward and down with the weight of his body, at the 
same time maintaining a rigidity of the wrist to further 
strengthen the specifically fixed point. While this is being 
done the right hand is employed to give counter resist- 
ance to patient’s right shovlder as the patient’s hip is 
dropped forward. When all structure is brought to tension 
and the fixed point firmly established, exaggerate. This is 
usually sufficient to break down spinal rigidity and reduce 
ordinary lumbar lesions. 


Given: To exaggerate and rotate lumbar toward the left. 
Patient sitting on table, operator standing behind pa- 
tient, patient’s hands firmly clasped behind neck, elbows 
dropped directly forward, operator’s hand passes under 
left upper arm, crosses breast and grasps lower third of 
right upper arm, the hand resting deep in the bend of the 
right elbow. With patient dropped to marked forward 
flexion, the specifically fixed point is made to the lumbar 
vertebra by placing the thumb deep between the spinous 
and the transverse processes on the left side allowing the 
fingers to grasp the patient’s waist in order more firmly 
to secure the fixed point. With short rotation from the 
position of forward flexion, gradually increase the rota- 
tion of the patient’s spine toward the left to the limit of 
motion. Then drop the patient’s shoulders down toward 
the right. At the same time the operator steps backward 
and with added traction brings a short, quick left bend in 
the lumbar spine at the point of fixation, 

Innominate lesions.—In the average case of subluxation 
of the innominates it is doubtful whether it is of particu- 
lar diagnostic importance to make measurements from the 
umbilicus to the anterior spine of either innominate and 
a measurement extended therefrom to the malleoli in 
order to determine the amount of the lengthening or 
shortening of the leg. It is commonly understood that 
when an innominate rotates posteriorly upon its articula- 
tion with the sacrum the leg is short, that the posterior 
spine of the innominate is separated, more or less, from 
the sacral spines, and that the opposite anatomical varia- 
tion takes place in the anterior innominate. While a 
varied amount of motion exists in the sacro-iliac articu- 
lation, it is hardly probable that we find many anterior 
innominates on account of the anatomical construction of 
the sacro-iliac articulation. 


No doubt much of the variation in lengths found in 
comparisons of the legs is due to a compensatory rota- 
tion of the thoracic and lumber vertebrz or perhaps to a 
deep contraction of the pyriformis and associated mus- 
cles. Therefore it is excellent practice to relieve any rota- 
tion that may exist in the lower thoracic and lumbar spine 
and any contraction of the pyriformis muscle before 
making a diagnosis of innominate lesion, 


To stretch the pyriformis muscle: Place patient on his 
back, flex his knee high on the abdomen, laying your 
arm around the knee and the thigh in order that the 
operator may use the weight of his body in effecting the 
leverage. The back of the operator’s hand rests on the 
table, the fingers are placed deep between the head and 
neck of the femur and the leg is rotated outward and over 
this fixed point. Particularly is the stretching of the 
pyriformis useful in the securing of better circulation and 
better nerve supply to the leg, since it crosses the sciatic 
nerve at the sacrosciatic notch and is found frequently in 
dissections to have bisected the sciatic nerve. 

Given: To separate the sacro-iliac joint, to stretch the 
pyriformis muscle, to normalize the head of the femur 
in the acetabulum and to promote better drainage to the 
inguinal region. Place the patient on his back and (to 
treat the left side) operator stands to the left of the 
patient, flexes patient’s thigh and leg upon the abdomen, 
places the fingers of his right hand underneath patient’s 
left trochanter, patient’s left knee under operator’s left 
axilla, and seizes patient’s left heel on the outside with 
his left hand. In this position the operator fixes the 
fulcrum with his right hand, bears down on the patient’s 
knee with his left axilla and lifts up with his left hand 
so that all slack is taken out of the tissues, then the 
operator continues to bear down with his axilla abduct- 
ing the knee outward and downward while he continues 
to lift up on his left hand, keeping the heel in median 
line and keeping the tissues taut until the leg is carried 
around into complete extension parallel to the right leg 
as the patient lies upon the table. 

608 Shafer Bldg. 
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ANORECTAL ABSCESS* 
C. E. SCHOOLCRAFT, D.O. 


Watertown, S. D 


In preference to discussing or reviewing the Anatomy, 
Etiology and Symptomatology of the anorectal abscess I 
shall begin by quoting from Stanton’s “Helpful Hints.’ 
“Open abscesses early and liberally. It is good procedure 
to make a large cruciate incision and then clip the four 
corners thus formed to make certain that the incisions 
cannot close and allow ‘backing-up’ of the pus and prod- 
ucts of necrosis. 

“Be sure that all trabeculae are broken down and that 
side channels and pockets have free drainage. To make 
sure of this and assist in the destruction of the pyogenic 
membrane, the cavity may be swabbed with phenol. A 
small cotton swab on a wood applicator moistened with 
95% phenol is used, and is followed by an alcohol swab. 

“Half-inch iodoform gauze strips make good wicks. 

Do not ‘pack’ a cavity; rather insert wicks loosely and re- 
move them soon. Packs prevent drainage and retained 
wicks become foul. Almost any antiseptic solution can 
be used for irrigation; the important point is to keep the 
cavity as clean as possible. After an abscess has been 
well drained, and unless it is small, after healing and ‘fill- 
ing in has begun, the associated crypts should be removed. 
With but few exceptions in perianal abscess, a long crypt 
hook will come down into the abscess cavity. (This is 
additional proof of the cryptic origin.) Recurrence, when 
cryptectomy has been done, is rare. To ‘lance’ an ab- 
scess is to court failure.” 

It is the opinion of the best authorities, that a liberal 
incision with drainage is essential. My only excuse for 
giving this paper is to discuss the seton. In Gould’s 
Medical Dictionary the seton is described as a thread or 
skein of threads drawn through a fold of the skin, so as to 
produce a fistulous tract; it is used as a counterirritant. 

In my opinion, a fistula is a chronic anorectal abcess. 
In July, 1929, a man who weighed 290 pounds and was 5 
feet 7 inches in height, came into my office, directly from 
the harvest field. He was having pain so severe he could 
not stand it longer. The weather was very warm and his 
clothes were saturated with dirt, grease and perspiration. 
He wanted relief, but said that he could not afford to be 
laid up on account of being in the midst of harvest. He 
gave a history of four previous anorectal abscesses. His 
former treatment had been of the lancing type and each 
time he was laid up in the hospital. He told me that he 
had heard that I did not “lay my patients up,” and that 
this was his main reason for coming to me. 

On examination I found nothing visible on the out- 
side. With lubricated finger I was able to palpate a 
fluctuating mass just above the sphincters, which was 
very hot and tender. I used a long needle and anes- 
thetized, starting about a half-inch from the rectum, going 
up inside the sphincters, using my finger in the rectum 
as a guide. I then used a small bistoury, passing it up 
inside the sphincters until I reached the abscessed cavity. 
When the knife was withdrawn there was a heavy dis- 
charge of yellowish-green foul-smelling pus and the pa- 
tient exclaimed in great relief. 

Then I threaded an aneurism needle with a No. 3 
mercerized crochet cotton, passed it through this incision 
and with my finger in the rectum, found a very thin place 
in the wall of the rectum through which I passed the 
needle with the crochet cotton. Then by using a small 
hook, I was able to go up into the rectum, hook the 
crochet cotton and bring it to the outside to form a loop 
which I tied, making a seton. 

I fully expected to have a fistula following this pro- 
cedure and told the patient so. He drove home, a dis- 
tance of about forty miles, rode the binder all the after- 
noon, and about twelve hours daily for the next five or 
six days. I had told him to return in about a week and 
let me see how he was getting along. 


*Delivered at the 37th A.O.A. Convention, Milwaukee, 1933. 
4Stanton, Frank D.: Helpful Hints, Jour. Am. Coll. Proct., Mar., 
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It was ten days to two weeks before he returned. He 
had experienced no trouble, and only a little irritation 
from the knot in the string. He still objected very much 
to being “laid up” and did not want me to open this tract. 
I removed the string and advised him to return in a 


week or sooner if there was any trouble. He came back 
in a week and I failed to find any internal or external 
opening nor any soreness. And the man has had no 
further trouble to date. 

I have used this technic in a number of anorectal 
abscesses since that time with uniformly good results 
I use the seton in practically all abscess and fistula cases 


In the old chronic fistula cases, it is sometimes necessary 
to use the step method in clearing them up, but I have 
not found it necessary in an acute abscess 

? Granite Block 


DISCUSSION 
W. W.. Fessenden, 1.0. 
Beverly, Mass. 


There are a few points in Dr. Schoolcraft’s pap. 
which might be emphasized. The following comments on 
abscess must not be confused with furunculosis, boils and 
sebaceous cysts. 

The cryptic origin of rectal abscesses has not been 
brought to our attention forcibly enough. Both in pri- 
vate practice and at the Dover Street Clinic, we have 
shown that abscesses are nearly always due to infected 
crypts, the exceptions being trauma, tuberculosis, or punc- 
ture in the mucous membrane from fishbone or other for 
eign body. 

I should like to point out the different characteristics 
found in anorectal and ischiorectal abscesses. The ano- 
rectal type is not deep; is usually found within an inch 
an” a half from the verge, and with only one external 
opening; and the crypt is found directly in from the ab- 
scess. The first exception is found in the right and left 
anterior quadrant. Here the tissue is loose and fatty. 
The abscess is thus prone to be deep and to have multiple 
openings. 

The second exception is the deep abscess which de- 
velops as a result of infection in posterior midline crypts. 
These may develop in one of many places, and becom« 
ischiorectal, horse-shoe, and multiple or watering-pot type 
fistule. 

The posterior cleft is also a complicating factor at 
times in pilonidal sinus. Infection may readily travel down- 
ward and forward to Miner’s triangle and a true anal 
fistula develop. 

We have a submucous type, as in the case cited by 
Dr. Schoolcraft. The thing to be emphasized here is that 
under ordinary conditions it probably would have pointed 
externally. This man, being a farmer, was accustomed to 
sitting on mowing machines and binders. The peri-anal 
tissue had become tough and resistant. The abscess fol- 
lowed the line of least resistance and backed up under 
the mucous membrane. By removing the crypt associated 
with this type of abscess, we provide a sluiceway and the 
abscess heals readily. An ischiorectal abscess, on the 
other hand, is deep. It is usually beyond the inch and a 
half area, may have multiple openings, and the infecting 
crypt is in the midline posterior. This is the most diffi- 
cult type of abscess to cure. 

A common incident during the treatment of ischio- 
rectal abscess is the formation of a similar abscess on 
the opposite side, once the orivinal site has been cleared 
up. This is due to the fosse being connected by an 
isthmus at Miner’s triangle and the infecting focus in the 
posterior crypt not as yet having been removed. 

We have read that it is better to open an abscess 
than to let it break, because to break, a fistula must first 
be formed (Hirschman). This would suggest that the 
abscess backs up and breaks into the crypt, because all 
abscesses and their resulting fistula have openings in a 
crypt even though a second opening may be found higher 
up. 

I think that we should look at it from the other angle, 
that is, the crypt is the primary infecting focus which causes 
the abscess. If the associated crypt is removed, recur- 
rence is very rare. 

We have all seen the abscess where it was impossible 
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to pass the probe or methylene blue into the crypt. This 
is due to the valve-like action of the crypt bottom, or to 
the fact that the opening is only pinpoint in size. It is 
like the opening of a funnel. In these cases a long crypt 
hook will reaaily pass directly from the crypt into the ab- 
scess. 

In treating it is well to emphasize the fact that an 
abscess should not be simply incised: the opening must 
be large and the cavity must fill in from the bottom. Ab- 
scesses should be opened at once. We have a rule at 
Dover Street which says, “The time to open an abscess 
is now.” Do not poultice because extension is very rapid, 
and delay may result in internal spontaneous rupture and 
fistulous openings between or above the sphincters. 

If there is difficulty in making a positive diagnosis 
of abscess, it would be well to incise any area that shows 
induration, swelling or redness, is tender to pressure, or 
is painful. 

Dr. Schoolcraft has described the seton technic. I 
have never used the seton as a means of cutting through 
a fistulous tract. Perhaps in Boston we are a little more 
radical. We use this procedure only to mark a channel 
that is to be incised later. 
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THE ACUTE EAR PROBLEM 


T. J. RUDDY, D.O. 
Los Angeles 


Visualize the aurist called to the bedside of a child or 
adult suffering an acute discomfort in the ear. This dis- 
comfort may be pain, soreness, fullness, partial loss of 
hearing, dizziness or discharge. In a large majority of 
instances, barring an acute vertigo, the disturbance will 
be in the external canal, middle ear or eustachian tube 
An examination of the external canal for foreign bodies, 
furunculosis, or other disease, is our first consideration. 

Foreign bodies in the ear are not rare, especially among 
children. Flies, bugs, peanut kernels, buttons, cotton, 
seeds and pebbles make up the common list. The pres- 
ence of the animated object is very annoying and distract- 
ing, if not painful. A few drops of chloroform, alcohol, or 
ether followed by an irrigation of the ear with warm 
water will usually suffice to remove the irritant. The ma- 
jority of other objects can be removed with appropriate 
hooks, loops or curettes, or may be removed by irrigation 
with warm saline, soda, or plain water. 

Impacted cerumen, while rarely causing pain, alarms 
the victim on account of a feeling of fullness, deafness, 
and in some instances tinnitus and dizziness. The casual 
plunger syringe irrigation with two per cent sodium per- 
borate may be effective in removing the cerumen, but a 
better method is to employ gravity. Soda or sodium per- 
borate in warm water, or warm tap water may be used. 
Attach a canula from the DeVilbiss wash bottle to the 
hose leading from the irrigation fountain and while flow- 
ing the solution upward and inward, push the canula 
through the upper part of the ceruminous plug. This pro- 
cedure avoids the heavy irregular pressure of the syringe, 
also does away with the bubbling of the solution, which is 
very annoying to the patient, and in a few moments the 
canula delivers the solution behind the plug forcing it into 
the basin. 

It is unnecessary to employ rings, hooks or spoons 
which in the most dexterous hands may traumatize the 
canal, and at the best, are painful to the patient. In in- 
stances of marked inspissation the foregoing efforts are 
unsuccessful, a mixture of sodium bicarbonate, gr. 20, gly- 
cerine, oz. one-half, in one ounce of water, mav be used 
daily for three or four days to soften the wax, after which 
an irrigation will wash it out. If the skin is traumatized 
and a raw or bleeding surface remains, a swab of cam- 
phophenique may be applied, followed with a cotton pack 
for a few hours, as protection against dust and cold air. 
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Occasionally in chronic recurrence of ceruminous 
masses or in recurrent boils exostoses will form to be 
followed by necrosis leaving large adherent scablike 
crusts. This may confuse the aurist and little or no relief 
follow irrigation. The area should be treated surgically, 
the mass removed and a pack of 10 per cent phenol in 
glycerine, to which is added tincture of opium to make a 
25 per cent solution, should be applied. Later stimula- 
tion with five per cent iodine in glycerine; bismuth-iodine 
paste, or silver nitrate ointment (one per cent) may be 
used. Treatment with the cold quartz or the water- 
cooled quartz lamp is effective. Zinc ionization may be 
used if the condition is intractable, 

Boils in the external auditory canal are common 
causes of severe pain. They are usually multiple and lo- 
cated in the floor and posterior wall of the canal at the 
junction of the concha and canal, but may encircle the 
whole canal. They may be a local expression of a general 
furunculosis in a debilitated individual or may be primary 
in the ear as a result of trauma. 

Wisdom does not appear to be a possession of ma- 
turity of mind when the ear itches or feels “full.” Child 
and adult, alike, dig and scratch the ear for relief. The 
child will seldom use other than its finger tip while the 
adult calls to play hairpins, crochet hooks, orange wood 
sticks, toothpicks, matches, lead pencils and other things, 
with the result that the skin is traumatized and infected, 
and furunculosis results. Furunculosis may follow a dis- 
charging middle ear, or eczema and is seen in those pa- 
tients frequenting pools and public beaches. 

Upon examination of the ear, the canal is found to 
be swollen and in some instances closed. Edema may ex- 
tend into the anterior-auricular region of the concha, into 
the mastoid and down the neck. The symptoms are se- 
vere pain in the ear, tenderness to the touch, pain on 
movement of the pinna, or when lying on the ear and 
mandibular joint restriction. One or more of the boils 
may be ruptured or nearly liquefied or the entire mass 
may be deep and indurated. The bony part of the canal 
may be diseased, sequestra found in the discharge, and a 
fistulous connection with the mastoid may result. 


Caution must be exercised in the differential diagnosis 
of furunculosis from mastoiditis in the event of a previous 
mastoid infection. or an old residual otitis media. The 
usual diagnostic findings in furunculosis are: (1) Normal 
hearing; (2) superficial tenderness; (3) auricle painful on 
movement; while in mastoiditis they are: (1) hearing 
affected; (2) deep tenderness; (3) auricle not painful on 
movement. The x-ray is invaluable in determining the 
condition of the mastoid. 

Parotiditis presents a swelling in front of the ear, and 
the corresponding side of the mucous membrane of the 
mouth is dry. In eczema of the severer forms, the entire 
pinna may be swollen and the canal closed, however the 
hearing (as also in parotiaitis) is intact while the skin is 
usually scaly, cracked, dry, watery or bleeding. 

Measures to relieve the pain are indicated. I employ 
the aural wick, or a gauze string saturated in the dilute 
acetate of aluminum, or five per cent iodine in glycerine, 
or ten per cent phenol in glycerine. Suction may be 
employed to drain the wick every three hours and more 
solution instilled. The hot water bag, or the rubber 
electric pad may be applied, and thorough osteopathic 
adjustment of the lymph drainage instituted. Cold quartz 
rod or the water-cooled quartz are beneficial. Sedatives 
as amidophen, pyramidon or empirin may be necessary. 
Ipralidon may be administered for sleep if needed. 

If liquefaction has taken place the region should be 
widely and deeply incised. If several regions of liquefac- 
tion encircle the canal, a series of incisions should be 
made. 

Some form of anesthetic should be used. Ethyl 
chloride spray is good but better still is nitrous oxide, 
or primary ether, especially in children. 

Methods of resolution should be encouraged—the use 
of moist or dry heat, and the “sacs” touched with iodine- 
glycerine solution or an iodine-acetone solution, or bac- 
teriophage applied on cotton. Systemic therapy, if in- 
dicated, is an essential part of the care. 

The acute eczematous ear is most baffling to patient 
and aurist alike. Its onset is sudden with extensive swell- 
ing of the canal, concha and pinna. Itching, pain, burn- 
ing and tenderness characterize the condition. Its close 
resemblance to furunculosis is confusing and too frequent- 
ly treated as such. The redness, papular swelling, pos- 
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sibly pustules, fissures, scaly skin or crusting, “weeping” 
with “thick” ear, render the diagnosis not too difficult. 


The almost specific treatment is epsom salts twenty- 
five per cent solution in glycerine, applied in the form of 
compresses. The application of calmitol ointment or the 
prescription, calomine, dr. one, zinc oxide ointment, 
ounces one, will alleviate the burning and itching. Oil of 
cade, dr. 2, compound tincture of benzoin, dr. 2, liquid 
petrolatum, dr. 4, is a good topical treatment following 
the immediate acute inflammatory symptoms, as is also 
the dilute acetate of aluminum (one ounce in one pint of 
water). One should instruct the patient against the 
promiscuous use of soap and water. I have found the 
shaving cream, Barbasol, a splendid cream to use for the 
facial ablutions in lieu of any soap or water. A light (less 
than erythema) dose of roentgen radiation is very effec- 
tive and the use of the air-cooled quartz lamp is eff- 
cacious. 


Otomycosis and epidermaphytosis are as troublesome 
at times as any other local acute pathology 


The cause of otomycosis is not clear, however some 
fungus appears to be responsible. The entire canal and 
membrana tympani are covered with a moist dirty gray 
coat resembling macerated skin, or ground blotting paper, 
beneath which is a raw, red, bleeding surface. The symp- 
toms are stinging, burning, itching, pain and some impair- 
ment of hearing. 


Epidermaphytosis, or “athlete’s foot” is a form of 
ringworm disease found quite frequently in the external 
ear. There is rarely any swelling but the stinging, burn- 
ing, pain and scaling are troublesome and alarming. It 
is frequently confused with otomycosis and dry eczema. 


The treatment may be considered in common with 
that of otomycosis. Again the cold quartz or water- 
cooled quartz lamp is effective. Salicylic acid, gr. 45; 
alcohol, oz. 1; or, sodium hyposulphate, gr. 5; water, oz. 
1; applied with swab several times daily for one week, 
then salicylic acid, gr. 5; benzoic acid, gr. 5; petrolatum, 
oz. one-half; applied two times per week for one week 
then alternated with eosin (Y) (red) gr. 30; salicylic acid, 
gr. 30; alcohol, oz. 2; ether, oz. 3; once or twice weekly. 

Acute mvringitis is possibly a part of an otitis media 
save in a few instances where the membrana tympani has 
been damaged by trauma in removing ceruminous piugs, 
or by introducing hairpins, etc., into the ear, or through 
the use of irritating drugs. 


The drumhead is red and edematous, and usually 
small vessicles appear on it. Swelling is present and fre- 
quently moisture or even oozing is seen. There is usually 
some pain and a feeling of fullness, and tinnitus if severe. 
Beach and pool bathers are the common victims, but it is 
seen accompanying “colds” or following influenza, both 
in children and adults. It is possible that the majority 
of these cases are mild degrees of an otitis media, how- 
ever the usual treatment is that of a primary inflammation 
in the membrane. 


The treatment consists of local resolving measures. 
Suspend an irrigation fountain six inches above the level 
of the ear and with dropper tip slowly flow one or two 
quarts of water at 115 F. against the roof of the canal. The 
flow will continue down over the membrane on its out- 
ward course. Repeat two or three times daily and follow 
with six to eight drops of phenol five per cent, iodine five 
per cent, tincture of opium twenty-five per cent, glycerine 
sixty-five per cent. The iodine as an antiseptic, the phenol 
and opium as analgesics and the glycerine with its hygro- 
scopic action will meet the requirements of the condition. 

Rarely a large vesicle or pustule will require punc- 
ture for drainage. Care should be exercised to have the 
field sterile and not permit the needle used for the para- 
centesis to penetrate the drumhead. 


Acute otitis media may be present in a simple ca- 
tarrhal or purulent form. In the catarrhal form the drum- 
head presents a hyperemia, especially along the malleus. 
The membrane may be clear, but lusterless, or may be 
pink or red. There is bulging posteriorly and the level 
of the fluid whether serous, mucus or an infiltrate of 
leukocytes can be seen, unless the middle ear cavum is 
full. Hearing is impaired when the cavum is full, the 
Rinne test is negative, the Weber test is referred to the 
affected ear, and bone conduction is prolonged. 


The treatment is the same as for myringitis. How- 
ever, should the swelling in the tube not subside, nor the 
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exudate be absorbed or drained through the tube, in- 
fection may take place and a paracentesis be required. 

Attention should be given to the systemic needs of 
the patient. Rest in bed is imperative. Nasal irrigation 
and a hot gargle composed of potassium chlorate, dr. two; 
phenol, dr. one; tincture of iodine, dr. two; Dobell’s solu- 
tion Q S ad oz. eight; one tablespoonful in one-fourth 
glass of hot water should be used several times daily. 
Infected tonsils, adenoids, and sinuses demand special at- 
tention, as they may be ‘the source of the inflammation 
in the middle ear. 


“cold” with a simple catarrhal form of 
otitis media, the condition may evolve into a purulent 
otitis media. Subsequent to the eardrum appearances of 
hyperemia and pinkness, the color rapidly changes to 
bright red. The membrane bulges, first in the posterior 
superior quadrant and then involves the entire surface. 
The appearance is that of an ovoid doughnut with a dim- 
ple substituted for the hole. One or more yellow spots 
indicate the pointing of pus, or the membrane may be 
perforated. If in doubt, the suction otoscope or suction 
bulb and specimen receiver should be used cautiously, 
until the presence of pus will disclose the location of the 
perforation. A small perforation like a small incision is 
a dangerous thing, thus a free curving or oblique line of 
incision extending from in front of the lower center, up- 
wards and backwards to above the center, posteriorly 
should be made. If this is postponed longer than tw enty- 
four hours the pus will extend to the mastoid and an 
acute mastoiditis will supervene. The most stoic adult 
will not endure the accompanying pain with the degree 
of quiet required to do an adequate operation. A one 
minute ethyl chloride anesthesia should be used. 


Following a 


Irrigation of the discharging ear has its disadvan- 
tages. Too commonly we observe a mastoiditis follow- 
ing the use of boric or other aqueous solutions such as 
argyrol and peroxide. The better method is the “wipes” 
of plain cotton, or dipped in five per cent boric in alco- 
hol. This should be repeated every fifteen to thirty min- 
utes at the beginning, and hourly thereafter. The patient 
must be in bed and lying, without pillow, on the affected 
side, to encourage drainage. Systemic measures are indis- 
pensable. Elimination should be increased and fluids 
forced. Fruit juices and the imperial drink (one lemon, 
one teaspoonful of cream of tartar, one teaspoonful of 
sugar, one pint of water), can be given cool in great 
quantities. Osteopathic treatment should be given twice 
or more daily. Nasal irrigation and gargle as in the ca- 
tarrhal form are indicated, and if the ear condition does 
not clear up within a reasonable length of time it may be 
necessary to remove the tonsils and adenoids and treat 
infected sinuses. 
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THE SURGICAL OVARY* 


THOMAS B. POWELL, D.O 
arned, Kan. 
Comparatively, there is little known and a _ great 
deal to learn about the ovary. However, there are some 


facts that nature has made plain in her rebellion against 
the various past mis stakes made by medicine and surgery 
in the treatment of ovarian disease. 


It is not my intention to make this paper a treatise 
on surgical technic and procedure, but rather a study of 
ovarian conditions from the diagnostic standpoint of the 
general practitioner. I speak from an experience of some 
years in which I have had opportunity to observe surgery 
in a modern osteopathic hospital in my own town and in 
other institutions, assisting in numerous operations on 
my own patients and those of other doctors. I am 
indebted to B. L. Gleason for the elucidation of many 
points in this brief discussion. 

The greater part of ovarian surgery is done when 
the abdomen and pelvis have been entered to remove 


other structures or to correct other abnormalities, and 
1933. 


* Delivered before the 37th A.O.A. Convention, Milwaukee, 
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the ovarian surgery is incidental. This fact does not 
make it any less important. In all clean pelvic cases the 
ovaries should be brought into view, and, if time and the 
condition of the patient permit, any pathology present 
should be corrected if possible, always with concern to 
conserve healthy ovarian tissue. 


It is true there are many cases in which ovarian 
pathology is the primary condition for operative pro- 
cedure. It has been said that surgery is indicated at once 
when a definite diagnosis of ovarian cyst or tumor is 
made in a case giving clear cut symptoms. As a result 
of earlier diagnoses and decisive surgical interventions, 
the huge ovarian cyst of yesteryear is rarely encountered 
now. 

The ovary can often be palpated bimanually in the 
thin individual, and when abnormal some tenderness is 
elicited on pressure, but definite palpation in the heavier 
type of woman is less likely to be accomplished. The 
bimanual examination will give valuable information in 
the various types of ovarian pathology with enlargement 
of the ovarian structure, and should not be neglected. 
Not every case of lower right quadrant pain proves to be 
appendicitis. The trained examining fingers of the 
osteopathic physician elicit valuable information, and the 
interpretation of these findings will be greatly enhanced 
if these conditions have been seen repeatedly through the 
incised abdominal wall. 


This is not the place to delve into the histology of 
the ovary, but it is well to remember that in the ovary 
we find three distinct classes of tissue: (a) connective; 
(b) smooth muscle; (c) epithelial. Thus the ovarian 
for tumor formations of 


structure is a potential site 
various types. 

The function of the ovary is twofold: First, to 
liberate mature ova; second, to form a very important 


internal secretion which is probably elaborated by the 
interstitial cells and the corpora lutea. The human female 
organism during the reproductive period might suffer 
little from the loss of its reproductive function but can 
ill afford to be deprived of the benefits derived from the 
internal secretion. It is for this reason that conservation 
of healthy ovarian tissue is so imperative, especially 
during the reproductive period. 


Any number of classifications of ovarian conditions 
may be found, depending on what authors are consulted, 
but for our purpose four classes will suffice: (1) Inflam- 
matory cysts and abscesses, which are usually secondary 
to infection originating elsewhere in the pelvis; (2) 
retention cysts of the graafian follicle and the corpus 
luteum (constituting a great majority of the ovarian pathol- 
ogies which we encounter); (3) endometrial cysts, 
sometimes known as endometriomata; and (4) neoplasms 
of the ovary which are often further classified as benign, 
semimalignant, and malignant, with the additional men- 
tion of dermoid cysts and connective tissue tumors. 


These conditions may be expected in both the acute 
and chronic inflammatory conditions of the female pelvis. 
For years we have been told that the two common 
etiological factors in pus formation in the fallopian tubes, 
which so often involve the ovary, are Bacillus tuberculosis 
and Diplococcus gonorrhoee. Tubercular tubes are sel- 
dom seen in our vicinity, but the gonorrheal pus tube 
is all too frequent in its occurrence. In addition, there 
is that type of tubal inflammation and infection caused by 
pyogenic organisms which have extended into the tubes and 
thus to the ovaries following childbirth with intra-uterine 
retention of shreds of the placenta or of the membranes, 
or in cases of ill advised and poorly executed curettage 
of the uterus when abortion, either spontaneous or in- 


duced, has occurred. Although we may not find much 
written concerning the last-mentioned type of tubo- 
ovarian disease, we see them quite frequently and the 


microscopical findings as well as the history bear out 
our contention about the incidence. 


There is marked tendency for any inflammation of 
the tube to extend to the ovary and the damage is soon 
extensive. With a definite diagnosis of pus tubes, the 
prompt removal of the offending tissue is the measure 
which insures the best opportunity to save some healthy 
ovarian tissue. Saving the ovarian tissue is our objective 
in these cases; the infected tube rapidly loses its function 
and there is little expectation or chance for its restoration. 
It has become a liability. In chronic tubo-ovarian inflam- 
mation with subsequent adhesions and perhaps the 
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complication of a malpositioned uterus, all having their 
mechanical effects on the blood and nerve supply to the 
ovaries, it is plain to see why the ovaries become cystic. 

Retention Cysts—In this class belong the majority of 
ovarian abnormalities which we encounter in a general 
practice. They consist chiefly of germinal inclusion cyst, 
the graafian follicle cyst, and the cyst and hematoma of 
the corpus luteum. 

At birth the two ovaries contain some 40,000 primor- 
dial graafian follicles and during the average menstrual 
cycle some 400 will mature. What becomes of the multi- 
tude which do not mature? Atrophy is the answer. But 
occasionally a follicle does not atrophy and to it is 
attached the blame for the follicular cyst. Any inflam- 
matory process in the pelvis predisposes to cyst forma- 
tion. 

The corpus luteum cyst and hematoma are associated 
with pelvic infection, both gonococcal and that which 
may follow childbirth, and may be found associated with 
some form of pelvic tumor. The profuse bleeding often 
found in both acute and subacute gonorrheal salpingitis 
is thought now to be a result of the extension of this 
infection to the ovary with the consequent alteration in 
the function of the ovarian hormone influence on the 
endometrium of the uterus. These patients with cysts 
and hematomata of the corpus luteum are prone to show 
menstrual disturbances. If the ovary becomes quite large 
and prolapses into the cul de sac, the condition may be 
confused with ectopic gestation in view of the concurrent 
menstrual symptoms. This type of cyst, also the reten- 
tion cyst, are most often found upon operating for some 
other more definitely diagnosed pathology. However, 
having a definite diagnosis of corpus luteum cyst or 
hematoma in which the symptoms are at all annoying, 
surgery is indicated. 

Endometrial Cysts—The endometrial cyst is sometimes 
called chocolate cyst, Sampson cyst or endometrioma. 
It contains blood and has a lining resembling the endo- 
metrium of the uterus. In a condition known as 
endometriosis this type of tissue may be found in many 
and varied locations in the female pelvis and lower 
abdominal cavity, and even in the abdominal wall follow- 
ing operations. The type of tissue is determined by 
microscopical examination. Many theories are advanced 
as to the cause of this condition. This type of cyst is 
most frequently found in patients between the ages of 
30 and 60 years of age, although cases are recorded of 
endometrial cysts in the very young and in the very old. 
The most common symptom is dysmenorrhea of the 
acquired type—that is, coming on some years after normal 
menses have been established. The patient quite often 
is sterile following the formation of the cysts. They are 
more often found in spinsters, in barren women or in 
those having had but one pregnancy. Also, they are 
more often found in association with normal tubes than 
with marked inflammatory disease. Surgery is definitely 
indicated in any known case of endometrial cyst of the 
ovary whether primary or secondary. Here again, our 
aim should be to conserve healthy ovarian tissue if pos- 
sible, especially in the woman who has not yet reached 
the menopause. If such patients are treated expectantly 
they soon suffer excrutiating pains at each menstrual 
period and may become bedridden. There is danger of 
extension to the bowel with partial or complete obstruc- 
tion. Sampson has pointed out the tendency of these 
growths to become malignant. 

In a condition of general endometriosis with endo- 
metrial tissue growing in various localities in addition to 
the ovaries, it is, of course, well to bear in mind that this 
misplaced endometrium is under the influence of ovarian 
stimulation and this fact should be taken into considera- 
tion before the decision is made to remove all ovarian 
tissue. 

Ovarian Tumors.—Ovarian tumors may be divided into 
three groups for the purpose of our discussion; (a) Cysta- 
denomata, which constitute about 35 per cent of all neo- 
plasms of the ovary and which may be subdivided into the 
serous, pseudomucinous and papillary types; (b) carci- 
nomata, primary and secondary; and (c) embryomata, in 
which class we include the dermoids. 

Such a tumor may be a primary condition which has 
been giving definite symptoms or it may be encountered 
in the process of pelvic surgery indicated by other condi- 
tions. The type of neoplasm present is usually determined 
at operation and the diagnosis is commonly reserved until 
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report of the laboratory findings are received. Many 
Ovarian neoplasms are malignant or are potential malig- 
nancies. Given a definite diagnosis of ovarian neoplasm 
the treatment is surgery. 

Differential Diagnosis—Time prohibits a thorough dis- 
cussion of differential diagnosis, but it will be well to name 
a few of the conditions most likely to be confused with 
Ovarian cysts and tumors. Some of these are: Ascites; 
distended bladder; tubo-ovarian abscess; ectopic gestation; 
extra-uterine pregnancy; uterine fibroids; retroperitoneal 
tumor; distended kidney; ectopic kidney; obesity and 
flatulence. 

Any finding by the general practitioner which indi- 
cates the possibility of ovarian cysts or neoplasms war- 
rants immediate consultation with a competent surgeon. 

Endocrinology and Organotherapy. cal science has 
proved clinically the importance of the internal secretion 
of the ovary in the maintenance of endocrinal balance in 
the human female organism. The success of ovarian 
organotherapy has not yet been established and a great 
deal of the faith we have had in these preparations has 
been fostered more by the commercial advertising of such 
remedies than by actual clinical results in our own hands. 
Evidence leads us to believe that the important secretions 
of the ovary are the follicular fluid and that of the corpus 
luteum. I shall quote here from an article by John T. 
King, Jr., in Dean Lewis’ Surgery: “The storage capacity 
of the ovaries is small, and the minute amount of either 
of these substances to be found in the ovary at any given 
time is so small that it has been found very difficult to 
extract them for commercial purposes. This is particularly 
true of the follicular fluid, which has not, so far, been 
obtained in concentration and quantity sufficient for gen- 
eral therapeutic purposes. The apparent marked activity 
of this substance, when given hypodermically to animals 
by Allen and Doisy, makes it seem likely to prove of real 
value as a therapeutic agent—perhaps the most promising 
ovarian preparation at this time.” 

Although we seem to find clinically that various 
Ovarian preparations are of value following removal of 
the ovaries it must be admitted that in most cases their 
faithful administration leaves much to be desired. It has 
been claimed that like results may be produced by the 
administration of luminol, the bromides and other drugs. 
In view of these facts it seems that conservation of healthy 
Ovarian tissue is of utmost importance in all pelvic sur- 
gery. In advising your ovarian patient to submit to 
surgery you are not necessarily condemning her ovaries 
for execution. Modern surgery is conservative surgery 
and strives to normalize rather than remove any healthy 
ovarian tissue. The diseased portion of most pathological 
ovaries can be safely removed, the wound repaired and 
the remaining ovarian tissue so supported that the normal 
blood and nerve supply thus insured will induce proper 
ovarian function. In such cases women have been known 
to resume the menstrual function after having suffered 
amenorrhea for months or years. On subsequent opera- 
tion for other conditions these ovaries have been found to 
be in good condition and in most cases not undergoing 
further degeneration. The general health of the patient 
and her sexual vigor have been much enhanced. 

Maxwell has made a study of 500 cases of hysterec- 
tomy. In a group of 329 cases in which the ovaries as 
well as the uterus were removed there were subsequent 
symptoms in 80 per cent, while in a group of 171 cases in 
which the uterus was removed and the ovaries were left 
the menopausal symptoms occurred in only 42 per cent. 

Osteopathic Treatment and Care.—-I may be criticized on 
the score that osteopathic treatment has not been men- 
tioned. My subject is, “The Surgical Ovary.” The time 
for osteopathic care was before the condition became sur- 
gical and again immediately after the surgery has been 
accomplished. In those cases where the ovaries have been 
repaired the follow-up osteopathic care is of inestimable 
value and in those cases where it has been necessary to 
remove all ovarian tissue it is wise to use the various 
Ovarian preparations which are available and to apply 
osteopathic stimulative and corrective treatment faithfully. 

Since the trend in our profession is toward conserva- 
tive and reconstructive ovarian surgery much of the dread 
of this type of surgery is being removed from the minds 
of the general practitioner and his patient. 

Lischesky Bldg. 
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FRIEDMAN RABBIT TEST FOR PREGNANCY* 
J. LELAND JONES, D.O. 
Kansas City, Mo. 


The so-called Friedman rabbit test for pregnancy is 
a modification of the Zondek-Ascheim reaction, and the 
test as now used has been further modified by Schneider 
and many others. 


There has long been a need for some method to de- 
termine pregnancy in the early weeks, as the clinical 
diagnosis is uncertain. The early symptoms such as 
missed menstruation, morning sickness, fullness of the 
breasts, and frequency of urination are often due to other 
causes. The uterine changes in the first weeks are too 
slight to be recognized by bimanual examination, and 
it is too early for the x-ray be of service. 

The early diagnosis of pregnancy is not always essen- 
tial to the physician yet at other times it may be of the 
utmost importance to be able to differentiate pregnancies 
from other conditions. Often it is of the greatest im- 
portance in the mind of the patient. It is now in the 
realm of possibility with a high degree of certainty to 
establish the presence or absence of pregnancy. 

One of the most interesting studies in the past few 
years has been the work done upon the endocrine glands 
in their relation to the reproductive function. It is now 
recognized that both the anterior pituitary gland and the 
ovary are necessary in reproduction, each furnishing at 
least two definite hormones. From the ovary comes an 
estrus-producing hormone which is identified by various 
names; i.e., estrin, folliculin, female sex harmone, ovarian 
follicular hormone. This is a growth stimulating sub- 
stance to the accessory organs of reproduction. The 
second ovarian hormone is known as lutein or progestin 
and prepares the endometrium to receive the fertilized 
ovum. From the anterior pituitary we have the hor- 
mones known as prolan A which stimulates the growth 
of the graafian follicles and increases their secretion of 
hormones. The second known as prolan B_ stimulates 
the growth of lutein cells, the formation of corpora lutea 
and in turn its hormone progestin. 

All four hormones have their place and function in 
pregnancy, and all are interdependent. When pregnancy 
occurs there is an enormous increase in the amount of 
each. De Lee, in speaking upon this point, says in part 
that in one liter of normal urine there is 50-100 rat units 
of these hormones, but in pregnancy there are 12,000 
units or more. This increase is sufficient in itself to form 
a new substance in the body, which is found in the pla- 
centa, amniotic fluid, blood serum, and in large amounts 
in the urine. 

The finding of this gonad stimulating hormone prolan 
, of the anterior pituitary in pregnant females has led 
to a biologic test for pregnancy. In the summation of 
various articles in the literature this test is 99.25 per 
cent accurate and has earned a very definite place in 
the modern practice of obstetrics and medicine in general. 

The rabbit test is dependent upon the fact that the 
ovaries of an isolated unmated female (or immature) 
rabbit contain neither corpora lutea nor corpora hemor- 
rhagica except after copulation, but may be made to 
ovulate by intravenous injections of urine containing the 
gonad stimulating hormone as found in the pregnant 
female. 

The test is useful in the following conditions: (1) To 
determine early pregnancy; (2) to differentiate fibroid 
and other surgical conditions from pregnancy; (3) in in- 
complete abortions to determine whether pieces of the 
placenta are still attached; (4) in suspected ectopic preg- 
nancies; (5) in amenorrhea when a possibility of preg- 
nancy exists; (6) in cases of irregular menstruation; (7) 
useful in cases of missed abortion where the fetus is dead 
but has not passed. 
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The test is accurate in 99 plus per cent of cases of 
pregnancy and remains positive as long as living placental 
tissue remains in biologic contact with the maternal blood 
and will change to a negative reaction in from one to 
three days after the uterus is emptied. But in cases with 
retained placenta the test remains positive. Also it is 
markedly positive in hydatiform mole changing to a 
negative when the mole is removed. But if after removal 


it still remains positive, it indicates a development of a 
chorionic epithelioma, If after a hysterectomy is per 
formed there is still a positive reaction, it is evidence of 


mctastasis. 


In negative tests (the urine of a nonpregnant woman 
having been injected in the rabbit) the ovaries will remain 
small in size and show no change, but if the urine was 
from a pregnant female the test will be positive and 
the following changes will be noticed macroscopically: 
The ovaries are enlarged and hyperemic and present one 
to fourteen rpora hemorrhagica and corpora lutea on 
each ovary besides hemorrhagic spots and yellow pro- 
trusions. The yellow protrusions are due to the hemor- 
rhage into the ruptured graafian follicle and into the 
corpora lutea. Also the uterine horns are enlarged and 
the hymen opened. 





Technic—Select virgin rabbits 12-14 wecks of age, or 
older animals may be used if kept in isolation for four 
weeks before using. Instruct the patient to restrict the 
water intake the evening before she is to save the first 
morning yvoidance of urine from which to make the test. 
The urine need not be sterile and will keep for weeks 
without losing its ability to react to the test. 


Filter and inject 10 c.c. into the marginal vein of 
the rabbit’s ear (wet the ear with water or alcohol to 
help keep the short hairs down, and the use of a flash- 
light beneath the ear will help to find the vein). The 
rabbit is killed within 24-48 hours after the injection and 
examined. 

Ten days or niore aiter the first missed menstrual 
period, if pregnancy exists, the urine will contain large 
quantities of this gonad-stimulating hormone and the 
test will be positive. Likewise the test is equally as ac- 
curate in giving negative results in nonpregnant cases. 


A false negative has been found where the rabbit 
Was too immature to respond properly to the stimulation. 
I find but one false positive in the literature on this sub- 
ject, that of a positive in a 15 year old nonpregnant girl 
with a severe bleeding of puberty, and that writer raises 
the question that perhaps there is some relationship be- 
tween the anterior pituitary and this type of functional 
disturbance. 


In several cases the urine has caused the death of 
the rabbit and upon investigation it was learned that 
the women had been taking quinine in an effort to pro- 
duce an abortion. Toxicity of the urine may be lessened 
by shaking the urine together with about three parts 
of ether. After separating allow the urine to be ex- 
posed to the air so that the remaining ether will evap- 
orate. Bush of Harper, Kans., gives his rabbits one-half 
gr. morphine sulphate intravenously, explores the viscera 
through an incision in the abdomen, obtains his informa- 
tion and closes the incision. Following recovery such 
animals may be used either for stock purposes or for 
subsequent laboratory tests. 


This technic is not difficult and can be done by any- 
one or the urine may be shipped to a laboratory for 
testing. 

327 Altman Bldg. 
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Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


Heat in Treatment of Pelvic Inflammation 

Virgil S. Counseller writes an editorial in Surgery, Gyne- 
cology and Obstetrics for February, 1934, pp. 239-241, in which 
he states that the trend in the treatment of pelvic inflamma- 
tory disease has been away from the radical and toward the 
more conservative surgical procedures. He gives credit to 
Simpson who in 1909 exerted the greatest influence in this 
trend by reporting a series of 436 cases in which surgical 
reatment was given, with a mortality rate of 1 per cent, fol- 
wing a period of conservative treatment. Simpson maintains 
iat the patient should be well over the acute attack before 
operation is performed 
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The conservative treatment has as one of its principle 
factors the use of heat in the vagina for varying periods. 
Hot vaginal douches and diathermy are used. A further de- 
elopment of this idea of sustained heat which may be auto- 
cally varied according to the tolerance of the patient and 
the severity of the inflammatory disease, has resulted in what 
is known as the Elliott treatment. In this treatment the heat 
is derived from a current of hot water which is circulated 
through a soft, distensible rubber bag which, when applied, 
fits snugly around the cervix. The pressure and temperature 
of the water within the bag are controlled by an electric motor 
and thermostat. The temperature of the water varies from 
110 to 130 F. Counseller reports that in the use of this treat- 
ment cases in which, previously, surgical intervention would 
have been considered are definitely removed from the group 
of surgical cases. The Mayo clinic reports 70.83 per cent 
cures in chronic pelvic infections. The treatment is used both 
pre- and postoperatively. 








Intestinal Toxemia 

Although the scientific criteria are not adequate to classify 
intestinal toxemia, as a separate disease, therapeutic results 
by purely empirical methods have prompted Arthur F. Kraet- 
zer to present the topic for consideration. In the Medical 
Times and Long Island Medical Journal for February, 1934, 
pp. 40-41, he gives the symptoms of the condition as coated 
tongue, bad breath, flatulence, indigestion, constipation, indefi- 
nite abdominal discomforts, nervousness, depression, general- 
ized muscular aches and pains and psychoneurosis. This group 
of symptoms has not yielded successfully to the conventional 
lacto-vegetarian diet which has been advocated on the basis 
that in many of the cases of so-called intestinal toxemia a 
high percentage of indican was found, the theory being that 
indican is derived from protein and therefore meat and allied 
protein products should be eliminated from the diet. 


Kraetzer found that if chronic cholecystitis and focal in- 
fection were ruled out in patients suffering from intestinal 
toxemia, the use of a high protein diet with a minimum of 
carbohydrate resulted in remarkable cures. Even the indican 
disappeared in a number of cases. Kraetzer does not offer 
an explanation for this phenomenon but does state that “per- 
haps the intestinal wall is normally impermeable to substances 
like indican and is rendered permeable by the presence of a 
carbohydrate fermentation. Perhaps indican can be produced 
only by the symbiosis of fermentative with putrefactive bac- 
teria. Perhaps—and this seems most likely—the presence of 
a fermentation allows in some way or other the passage of 
undigested and unabsorbed protein to the lower reaches of 
the colon where putrefaction might take place.” 


Clinical Aspects of Abdominal Pain 


Pain is the automatic danger signal that tells the indi- 
vidual to beware, according to F. M. Pottenger writing in the 
Journal of the American Medical Association, February 3, 
1934, pp. 341-345, but what may be a painful stimulus to one 
person may not be to another. 


The thoracolumbar and craniosacral components of the 
autonomic nervous system form a correlating mechanism 
which creates harmony in the viscera when the body is in 
health and disharmony in disease. However, viscera do not 
respond to the same character of stimuli or disease that may 
cause pain in the somatic structure which is supplied by the 
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voluntary nervous system. The lung may be involved in a 
destructive process, but the patient is unaware of its pres- 
ence, unless the overlying pleura becomes involved. 

Most visceral pain is the referred type, referred from 
the visceral neuron to the skeletal neuron for its expression. 
On the other hand, a hollow viscus is unusually sensitive 
to contractibility and distensibility, but whether pain is elicited 
or not depends upon the character of the organ, the severity 
of the stimulus and the particular sensitivity of the patient. 

Pottenger quotes Head’s law: “When a painful stimulus 
is applied to a part of low sensibility in close central con- 
nection with a part of much greater sensibility, the pain pro- 
duced is felt in the part of higher sensibility ‘rather than in 
the part of lower sensibility to which the stimulus was 
actually applied.” 

It is difficult to comprehend reflex effects clinically be- 
cause of individual variation, the inability of the patient to 
describe his sensations accurately, and the inability of the 
physician to understand them. 

8 ss and previous disease in the viscera are often 
followed by altered visceral sensibility as evidenced by re- 
current pain which in reality is an expression of permanent 
injury to the sensory neurons which causes them to respond 
unphysiologically. Recurrent pain may occur in neurons as- 
sociated with a viscus that has been the seat of prolonged 
inflammation or irritation. 

The location of pathology for the principal abdominal 
viscera is determined by knowing the connector neurons be- 
tween the skeletal structures in which the pain is referred 
and the viscera that may be involved. 

The lungs express their somatic 
third, fourth and fifth cervical segments, the heart through 
the first, second and third thoracics, the stomach through 
the sixth and seventh thoracics (pain most readily in the 
epigastrium in the median line and on the lett side), the liver 
and gallbladder through the fifth to ninth thoracics (to left 
of median line anteriorly and in the interscapular region 
posteriorly), the intestines through the eighth, ninth and 
tenth thoracics (in the median line), the colon through the 
eleventh and twelfth thoracics (over the lower abdomen), 
the kidneys through the tenth, eleventh and twelfth thoracics 
and first lumbar (anteriorly over the abdomen and thigh and 
posteriorly over the lumbar region), bladder through the 
eleventh and twelfth thoracics and first to third lumbars 
(lower abdomen) and sometimes through the sacral nerves 
and referred down the leg. 


reflexes through the 


Pain and Tenderness of the Abdominal Wall 


John Berton Carnett believes that pain and tenderness 
occur far more frequently in the abdominal wall than in the 
abdominal viscera. In the Journal of the American Medical 
Association, February 3, 1934, pp. 345-349, he describes the 
test for differentiating parietal from visceral pain. The pa- 
tient is required to balloon out the abdomen and hold the 
abdominal muscles as tense as possible while the examining 
physician pinches a liberal fold of skin or pricks the skin 
with a pin. Any tenderness disclosed by this method is 
necessarily parietal in location as the examiner’s fingers do 
not come in contact with the viscera. 

Carnett states that the majority of diagnosticians fail to 
apply this test and wrongly ascribe symptoms of pain and 
tenderness to existent or nonexistent lesions of an underlying 
viscus. 

Some of those few diagnosticians who do recognize 
parietal pain and tenderness ascribe the symptom to parictal 
fibrositis or panniculitis independent of visceral lesions. For 
the study of parietal pain and tenderness Carnett outlines and 
describes four areas of distribution of the first lumbar nerve, 
two in the lower part of the abdomen, one each in the upper 
thigh and the buttock. For the theory of fibrositis the lesion 
would have to be at or proximal to the intervertebral fora- 
men from which the nerve arises and would have to affect 
both anterior and posterior divisions as parietal pain and 
tenderness is usually found in all the areas just described. 

Psychologists and neurologists believe that parietal pain 
is usually psychogenic, but even the surgeons . fail to 
effect promised cures of similar symptoms by the profound 
mental impression of one or more laparotomies.” 

Other diagnosticians regard parictal pain and tenderness 
as surface manifestations of visceral disease resulting from 
the viscerosensory reflex, as described by Mackenzie, Head, 
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Pottenger and others, but Carnett differs with them and 
believes that parietal pain and tenderness of the abdomen 
are usually due to a neuralgia, and, as a rule, are independ- 
ent of any intra-abdominal lesion. He says: “There are a 
great variety of causes for neuralgia in the anterior abdom- 
inal wall or any other part of the body. Any form of nerve 
irritation (italics our) may produce neuralgia. The usual 
cause in chronic neuralgia is some form of spinal trouble, as 
scoliosis, excessive lumbar lordosis or spinal arthritis. 

“Chronic parietal pain and tenderness that have been 
present for months or years are not due to and are not cured 
by the operative removal of intra-abdominal lesions” and he 
again disagrees with Pottenger who explained the failure of 
recurrent parietal symptoms to disappear for months or years 
after an acute visceral lesion, to nerve damage, by stating 
that microscopic examination of nerves that he has excised 
fails to show any damage. 

Carnett further states that “In common with many other 
surgeons, I no longer operate for chronic appendicitis. Its 
alleged symptoms can be cured by extra-abdominal meas- 
ures. Acute parietal pain and tenderness are usually due 
to acute infections that do not require operation and dis- 
appear rapidly on subsidence of the toxemia resulting from 
the infections. In addition to acute parietal pain and tender- 
ness, any acute infection distant from the abdomen may give 
rise to fever, tachycardia, leukocytosis and vomiting, a group 
of symptoms suggestive but far from conclusive of an acute 
intra-abdominal lesion, particularly appendicitis.” 

In the treatment of acute neuralgia Carnett hunts for the 
causative acute infection or spinal injury. He that: 
“Scoliosis is treated by appropriate exercises and by cleva- 
tion of the heel of the shoe if a short leg is found in the 
search that is always made for it. Treatment of exces- 
sive lumbar lordosis by the Goldthwait special exercises to 
correct bad body mechanics cures parietal pain and benefits 
digestive disturbances, although the tenderness may be slow 
in disappearing.” 


states 
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THE COLLEGE JOURNAL, KANSAS CITY COL- 
LEGE OF OSTEOPATHY AND SURGERY 
18:97-128 (April) 1934 


*The Use of Pituitrin in Primary Uterine Atony. 
Swift, D.O., Kansas City, Mo.—p. 102. 

What Price Knowledge? George J. Conley, D.O., Kansas City, 
Mo.—p. 106. 

The Theory and Status of Vaccination. 
sas City, Mo.—p. 110. 
Drugs—Drug Therapy. J. 
113. 


Louise Ferris- 


Yale Castlio, D.O., Kan- 


Mo.— 





Jones, D.O., Kansas City, 
p. 
Hedges, D.O., 


Margaret 


Kansas City, 
Jones, D.O., 


Mo.—p. 116. 
Kansas City, 


Pediatrics Annie G. 

Osteopathy for Children. 
Mo.—p. 118. 

Vaginitis. Mamie E. Johnston, D.O., Kansas City, Mo.—p. 120. 

The Use of Pituitrin in Primary Uterine Atony.—The 
posterior lobe of the pituitary gland produces a secretion 
which has a marked effect on involuntary muscle. It is 
especially stimulatory to the uterine musculature and has 
proved itself a useful adjunct to obstetrical practice in 
cases of primary uterine atony. It is believed that in 
this condition at time of labor there is a lack of the hor- 
mone circulating in the blood stream or else the uterus 
lacks its usual sensitiveness to the amount present. There 
is not enough known about the other glands of the body 
to determine definitely the hook-up among these various 
glands and their individual effect upon the reproductive 


organs at time of labor. 

Clinically, however, the judicious use of the extract 
of the posterior lobe of the pituitary brings about normal 
and wth uterine contractions. It is a dangerous drug 
and its injudicious use may cause both maternal and 
fetal mortality. Swift says that “the patient must be free 
from any anatomical anomalies which would interfere 
with [the drug’s] action, the cervix must be dilated and 
the fetal heart must remain strong and regular.” 
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THE JOURNAL OF OSTEOPATHY, KIRKSVILLE 
41:152-190 (April), 1934 
Medical Man Writes on Osteopathy.—p. 154. 
Let’s Go Western! Wilborn J. Deason, M.S., 
Kan.—p. 158. 
Technic for Stubborn Dorsals. 
dence, R. I.—p. 159. 
Dementia Praecox. 
X-Ray in Dental 
Mo.—p. 163. 
Sacro-lliac. F. P. 
*Cardiac Affections. 
p. 166. 


D.O., Wichita, 


Mark Tordoff, Jr., D.O., Provi- 


Mo.—p. 161. 
D.D.S., Kirksville, 


F. M. Still, D.O., Macon, 
Practice. E. E. Walcher, 


D.O., Toronto, Ont.—p. 164. 
D. Becker, D.O., Kirksville, Mo.— 


Millard, 
Arthur 


Calcium and Phosphorus in Metabolism. S. L. Davis, Ph.D., 
Washington, D. C.—p. 172. 
The Interpretation of Neurological Symptoms. Leon F. Page, 


D.O., Chicago—p. 173 


Cardiac Affections.—In this article, one of a series 
on heart conditions, Becker takes up a discussion of acute 
and chronic myocarditis and pericarditis. He says that 
in acute infections, the heart muscle undergoes cloudy 
and granular degeneration which may go on to actual 
inflammation resulting in scar tissue formation and per- 
manent crippling of the heart muscle. The symptoms of 
acute myocarditis may not always be in evidence. Pallor, 
prostration, rapid or irregular beat of the heart, weakness 
of the pulse, decreased systolic pressure, sighing respira- 
tion and a sense of precordial oppression are indicative 
of heart involvement. In treating acute infectious dis- 
eases, the heart should always be carefully guarded. In 
the acute stage of myocardium involvement, the use of 
an ice pack at intervals of one hour for an hour at a 
time, is good treatment. Osteopathic treatment should 
include mobilization of the thorax, freeing of the clavicles 
and manipulative work to the cervical vertebre. 

In taking up the discussions of pericarditis, Becker 
says that the acute fibrinous type is fairly common but 
is usually overlooked at the time of involvement. In 
some cases, pericardial effusion takes place, which is 
recognized by a change in area of cardiac dullness. A 
to and fro friction rub at about the junction of the fourth 
rib with the sternum and obliteration of the cardio- 
hepatic angle of pulmonary resonance is of diagnostic 
importance. Pressure from effusion may cause dyspnea 
or orthopnea, faintness of heart sounds and dullness of 
the thorax. The treatment of pericarditis is the treat- 
ment of the underlying condition. Becker believes that 
paracentesis is rarely necessary. 

Chronic adhesive pericarditis is not a common condi- 

It usually follows acute pericarditis and also may 
A large heart, a to and 
sign are diagnostic. 


tion. 
occur as a part of tuberculosis. 
fro friction sound, and Broadbents 


THE WESTERN OSTEOPATH, LOS ANGELES 
29: No. 9 (April), 1934 


Osteopathic Technic to be Feature of Postgraduate Course. y 
*Did You Give the Patient Osteopathic Treatment? Charles EF. 


Ailes. D.O., Los Angeles—p. 7. 

Head Injuries—Diagnostically and Surgically Considered. Part 
II. Floyd J. Trenery, D.O., Los Angeles—p. 9. 

*The Schilling Blood Count. Gladys E. Wackerli, D.O., Holly- 


wood, Calif.—p. 12. 


Did You Give the Patient Osteopathic Treatment ?— 
Charles E. Atkins, instructor in osteopathic technic at 
Los Angeles College of Osteopathic Physicians and Sur- 
geons, says we should have a common ground of under- 
standing as to what constitutes an osteopathic treatment. 
For him, osteopathic treatment means “any type of 
therapy by one who is educated to be a physician—the 
primary purpose of this branch of education—in a college 
conferring the degree doctor of osteopathy, and featuring 
intelligent use of manipulative therapy as the essential 
form of treatment. If any or all of these help the patient, 
and we are physicians, what is the difference as long as 
it constitutes legitimate therapy?” 

“We manipulate patients for four 
insure normal anatomical relationships; (2) 
circulation—arterial, venous, and lymphatic; (3) to offer 
every assistance to the body by correcting such condi- 
tions as may interfere with its ability to recover from 
all of its curable ills; (4) to promote comfort.” 

This is accomplished by direct appeal to the autono- 
mic nervous system which profoundly influences the 
physicochemical changes occurring in skeletal muscles, 
accompanied by a modification of the functional ability 
of such muscles. 


reasons: (1) To 
to promote 
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The skeletal muscles themselves contain autonomic 
nervous terminations which may elicit reflex action, he 
says, and clinical results in manipulative therapy clearly 
show the above observations to be correct. 


The Schilling Blood .Count.—Wackerli explains the 
Schilling blood count and gives its advantages over the 
ordinary differential white cell count. Schilling devised 
his method of an improved white cell blood count on the 
theory that the severity of an infection may be evaluated 
by the percentage of immature cells appearing in periph- 
eral blood. In the majority of cases in a differential 
count of the white cells, the different types of “polys” 
are not classified. 

Schilling makes use of the different types and classes 
the cells according to the form of the nuclei. Toxic and 
pyogenic infection irritate the bone marrow and bring 
about a release of immature cells into the circulation. 


Toxins of pyogenic origin stimulate the bone marrow 
and depress the endothelial and lymphatic sources of 
white cells. Toxins of tuberculosis and typhoid depress 
bone marrow and stimulate the lymphatic. 

Wackerli gives a description of the different types of 
cells as classified by Schilling and gives the clinical sig- 
nificance of the findings. By means of Schilling hemo- 
grams (arrangement of cells from the most immature 
to the mature) taken throughout the course of an infec- 
tion, it is possible usually to foretell the improvement 
or relapse ahead of clinical findings or symptoms. 


Book Notices 


THE PRACTITIONERS LIBRARY OF MEDICINE AND 
SURGERY. Edited by George Blumer, M. D., and fourteen associate 
editors. To be comp’ete in twelve volumes and supplement index. 
Price $10.00 a volume, sold as a set. Six volumes now issued in 
buckram binding, averaging 1150 pages to a volume. Liberally and 
well illustrated. D. Appleton-Century Company, Inc., 35 W. 32nd St., 
New York City, 1932. 

On rare occasions a set of volumes of medical reference 

are offered for review in these columns of a nature to de- 
mand more than casual mention and short description, Six 
of the proposed twelve volumes of The Practitioners Library 
of Medicine and Surgery, recently published, are at hand 
for review. 
_ It is quite customary to say that a given medical text 
is particularly designed for and useful to the general prac- 
titioner. At least that statement may be made without apol- 
ogy about the present volumes. A large number of authors 
have collaborated under the supervising editorship of George 
Blumer, David P. Smith, Clinical Professor of Medicine: of 
Yale University School of Medicine. 


Volume I of the work is entitled Anatomy and Physi- 
ology; Volume II, the Technic of Clinical Medicine; Volume 
III, Practice of Medicine; Volume IV, Nontraumatic Sur- 
gery; Volume V, Traumatic Surgery; Volume VI, Obstetrics 
and Gynecology. 

Volume IV. NonrrRaAUMATIC SURGERY. 
were reviewed last month, p. 370.) 

Just another surgery?—Not by several hundred pages 
of diagnosis and discussions of the considerations indicative 
of surgical interference. This work, a compilation from the 
pens of many authors, is edited to a uniform style. It in- 
cludes among others the subjects of local infections, neo- 
plasms, regional surgery, the various glands and congenital 
defects. 

Nearly a hundred pages are devoted to surgery of the 
heart and lungs, a field in which the technic has developed 
rapidly of late. Brain surgery gets more attention than is 
usual in general surgical texts. 

The injection method of treatment of varicose veins 
receives the most emphasis, a departure from previous sur- 
gical texts. One remembers its cold reception a very few 
vears ago and wonders if another five years will see the 
authors change front in condemnation of the injection treat- 
ment of hernia which is mentioned in this volume only 
to point out the dangers and disadvantages of the proce- 
dure. Injection treatment for hemorrhoids receives favorable 
mention but slight discussion. 

Transurethral partial prostatectomy by the electric meth- 
ods receives very brief but favorable comment. 


(Vols. I, 1, I 
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The text is more suitable for the practitioner than for the 
student. 


Volume V. Traumatic Surcery. Out of all this splen- 
did collection of volumes the alert osteopathic physician would 
naturally and profitably pick this one first and his selection 
would be correct for in this the scions of old school medi- 
cine, so ready to denominate osteopathy as a narrow cult 
because of emphasis upon one cause of body dysfunction, 
actually invade that field. Many paragraphs and a few chap- 
ters might be verbatim transcripts from the day to day lectures 
in an. osteopathic school. 

We quote from the paragraphs on Sacro-iliac Strain: 
“Pain in the lower back or in the distribution of the sciatic 
nerve is one of the most frequent conditions with which we 
have to deal . . . symptoms may be acute or chronic and may 
be traumatic or postural in origin ... about 75 per cent of the 
cases are lumbosacral, about 15 per cent are sacro-iliac, and 
in about 10 per cent both regions are involved ... the pain 
may be referred down one or both legs . . . tenderness in 
the region over the lumbosacral joint . . . tenderness over 
the inferior sacro-iliac ligament . . . with the patient stand- 
ing all motion may be restricted... ” 

But that’s too good to keep up because a few para- 
graphs further on we read under treatment that brace or 
corset, postural exercises, rest on hard bed, adhesive tape, 
belt, plaster paris, spica are given as remedial measures, 
and that “manipulation of the lower back is not as popular 
as it was a few years ago. ... We do not know which cases 
will be relieved and which cases will obtain no benefit from 
the manipulation”. 

Pages 519, 520, 521 are replete with discussions of the 
joint injuries in the spine and the pelvis. Manipulation re- 
ceives mention but no effort is made to describe usefully the 
manipulative technic necessary to produce results. Osteopathic 
technicians would call it “shot gun” treatment at the best. 

Two hundred pages further along, the same story is 
reiterated almost word for word. 

A chapter very useful for quick reference is the one de- 
voted to “The Peripheral Nerves”. The physiology of every 
major peripheral nerve and plexus receives attention. 

Sixteen pages devoted to “Traumatic Shock” make in- 
teresting reading and modern treatment of this increasingly 
frequent condition is delineated. “The Industrial Aspects 
of Medical Practice” is timely. 

Much of modern orthopedic surgery is well covered and 
modern methods in treatment of fractures are exhaustively 
described. As in Volume IV, surgery of the head and other 
thorax-contained organs, most of it comparatively new, re- 
ceives ample and worth while attention. 

The arrangement of the material from the pens of dif- 
ferent authors is rather confusing since much of this volume 
supplements or is supplemented by the same subject in Vol- 
ume IV. Apparently there has been some editorial difficulty 
in compiling and arranging the work of the various con- 
tributors. 

(We are indebted to Dr. V. B. Wolfe, Walkertown, In- 
diana for calling our attention to some of the more important 
features in this volume.) 


Volume VI. Onsstetrics AND GyNecoLocy. “Old school” 
medicine is increasingly conscious of the maternity death rate. 
Recent revelations of a committee in New York City are 
viewed with concern but not surprise by the obstetrician. 
While few are willing to accept as final the explanation of- 
fered in this report for the all but appalling figures, still no 
alert technician is satisfied in view of his own failures, There- 
fore detailed and complete and new and fresh information 
on the physiology and pathology of obstetrics is welcome. 
And since gynecology is no longer terra incognita to the 
general practitioner and since a larger and larger proportion 
of this work is being wrested from the surgeon, no one can 
be excused for missing an opportunity to be informed as 
to latest developments. 

Apparently the text on obstetrics in this volume was 
written for the obstetrician whose opportunity for consulta- 
tion is meager, and whose patient is probably not to be hos- 
pitalized. From embryology to postpartum treatment, little 
is omitted which could give a clear picture of the normal 
and abnormal in pregnancy, delivery and postpartum re- 
covery. 

In the portion devoted to gynecology special attention is 
given to modern uses of radium and x-ray and their applica- 
bility to pelvic malignancy. It is unusual in modern literature 
to see such little attention given to the uses of the hormones. 
While the subject is not neglected, little practical use of these 
substances is recommended. 

More than passing mention is made in a final summary 
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of the effect of pelvic disease upon general health. Gyne- 
cological disturbances as they reflect upon each of the specialty 
fields receive adequate treatment. 

The volume is a fit companion of its predecessors in the 
series. The reader will find himself continually referring to 
it as an ever-present aid in daily work. 

R. C. Me. 


Conventions and Meetings 





Announcements 

American College of Osteopathic Surgeons, Des 
Moines, October, 1934. 

American Osteopathic Association, Thirty-eighth an- 
nual convention, Wichita, Kan., week of July 23, 1934. 

American Osteopathic Society of Ophthalmology and 
Otolaryngology, Wichita, Kan., July 19, 20, 21, 1934. 

Arizona state convention, Phoenix, May, 1934. 

Arkansas state convention, Little Rock, May 26, 1934. 

California state convention, Long Beach, June 25-29, 


Florida state convention, Gainesville, May 3 and 4, 


Idaho state convention, Pocatello, 1934. 
Illinois state convention, Ottawa, May 2, 3, 4, 1934. 
Indiana state convention, French Lick, October 10 

and 11, 1934. 

International Society of Ophthalmology and Oto- 

laryngology, Wichita, Kan., July 18, 1934. 

a state convention, Des Moines, May 3 and 4, 
Kansas state convention, Manhattan, October, 1934. 
Michigan state convention, Detroit, 1934. 

‘“ oe state convention, Minneapolis, May 4 and 5, 

IS 
Missouri state convention, Kansas City, October, 1934. 
Montana state convention, Great Falls, September 3, 

4, 5, 1934. 

Nebraska state convention, Columbus, September 24, 

25, 26, 1934. 

New England Osteopathic Association convention, 

Cambridge, Mass., May 11 and 12, 1934. 

New York state convention, Rochester, October 13 

and 14, 1934. 

North Carolina state convention, Durham, May, 1934. 

Ohio state convention, Columbus, May 13, 14, 15, 1934. 

Pennsylvania state convention, Philadelphia, Mav 10, 
11, 12, 1934. 

South Carolina state convention, May, 1934. 

South Dakota state convention, Sioux Falls, 1934. 

Tennessee state convention, Nashville, 1934. 

Texas state convention, Fort Worth, May 3, 4, 5, 1934. 

Vermont state convention, Randolph, September, 1934. 

Virginia state convention, Richmond, May 5, 1934. 

— state convention, Manitowoc, May 4 and 

5, 1934. 





ARKANSAS 


Arkansas Osteopathic Association of Physicians & 
Surgeons 

H. V. Glenn, Stuttgart, president of the association, 
reports that Chester C. Chapin, Little Rock, has been 
appointed chairman of the convention arrangements com- 
mittee for the state convention to be held at Little Rock, 
May 26. 

CALIFORNIA 
California Osteopathic Association 

The annual state convention will be held June 25 to 
29 at the Municipal Auditorium on the ocean front at Long 
Beach. Wm. W. W. Pritchard, program chairman, has 
united the resources of the association with those of the 
Los Angeles College of Osteopathic Physicians and Sur- 
geons in formulating an intensive program of lecture and 
clinical work. The program includes the following: 


Monday, June 25 
President’s message, Elmer S. Clark, Long Beach. 
Conservative Cesarean Section, Wayne Dooley, Los 
Angeles. 
Surgical Consultation, Edward T. Abbott, Los Angeles. 


~~ 
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Effects of Manipulation, Walter W. Hopps, Jr., Los 
Angeles. 
Sacro-iliac Diagnosis, W. A. Schwab, Chicago. 
Obstetrical Section, Wayne Dooley, Chairman 
Complications of Immediate Postpartum Period, Hilda 
Newman, Los Angeles; The Postpartum Care from a 
Gynecological Standpoint, W. Howard Coke, Pasadena; 


The Postpartum Care of Toxemias, Lawrence Young, Los 


Angeles; The Early Care of the Newly Born, James M. 
Watson, Los Angeles; Summary, Ernest G. Bashor, Los 
Angeles. 

Surgical Section, Edward T. Abbott, Chairman 


Symposium on Appendicitis, Introduction, Edward ° 
Abbott; Anatomy, E. L. Garrison; Pathology, Mr. Basii 
kK. W oods, student; Blood Findings, Dayton Turney ; Diag 
nosis, J. Gordon Hatfield; Differential Diagnosis and Dis 
cussion, Edward T. Abbott, all of Los Angeles. 

Technic Section, Walter W. Hopps, Jr., Casienen 

sony Pathology, Dain L. Tasker, Los Angeles; Sacro 


iliac Technic, W. A. Schwab, Chicago; Demonstration, 
CAPS. 
Tuesday, June 26 
Recent Advances in Gynecological Practice, Harriet 


E.E.N.&T. subject to be announced, Hoyt PF. 
Floyd P. St. Clair, all of Los Angeles. 
Gynecological Section, Harriet I].. Connor, Chairman 

Functional Uterine Hemorrhage, Elsie M. Haigler, 
los Angeles; Leucorrheal Discharge—Its Significance and 
Treatment, Elizabeth Rosa, Los Angeles; Discussion, Er 
nest G. Bashor, Los Angeles; Curettage in Gynecological 
Practice, J. Gerald Houts, Long Beach; Uterine Fibroids, 
Harriet C. Bigham, Anaheim; Discussion, W. Curtis Brig 
ham, Los Angeles. 

E.E.N.&T. Section, Hoyt F. Martin, Chairman 

Symptomatology and Diagnosis of Mastoiditis and 
Otitis Media, Frank S. Chambers, Los Angeles; What = 
General Practitioner Can Do for Atrophic Rhinitis, DP. ’ 
Collinge, Los Angeles; Diagnosis of Common a 
Pathologies, James E. Stewart; Use of the C2 Tuning 
Fork in Early Diagnosis of Ear Conditions, Walter V. 
Goodfellow, Hollywood; Common Diseases of the Ey« 
from the Standpoint of General Practitioner, Samuel G. 
Biddle; Children’s Tonsils: In or Out, Charles A. Blind; 
Special Measures for the General Practitioner in the 
Treatment of Rhinitis and Sinuitis, T. J. Ruddy, all of J.os 
Angeles. 

Technic Section, Walter W. Hopps, Jr., Chairman 

Cervicals, George V. Webster; Soft Tissue Pathology 
in Relation to Manipulation, Mr. Basil K. Woods; Rib 
Technic, Ralph W. Rice, all of Los Angeles. Demonstra- 


tion, C.O.P.S. 
Wednesday, June 27 

The Role of Drugs in General Osteopathic Practice, 
L. C. Chandler, Los Angeles; Dermatology, Edward EF. 
Brostrom, Los Angeles; Postgraduate Study in C.O.P.S., 
Irving Ewart, Long Beach; Osteopathy as Preventive 
Medicine, Charles H. Spencer; Prostatism, [Lucius J. 
Faires, Hollywood; Osteopathic Research, Louisa Burns, 
South Pasadena. 


IL. Connor; 
Martin; Two Tales, 


Thursday, June 28 


Physiotherapy and Its Use in General Practice, C. C. 
Oliver, Pasadena; Hydronephrosis, Its Diagnosis and Dif 
ferential Diagnosis, Duane Stonier, Los Angeles; Practical 
Endocrinology, K. G. Bailey, Los Angeles; Susiness Meet- 


ing. 
Internists Section, Duane Stonier, Chairman 
Nonsurgical Peptic Ulcer, Frank C. Farmer, Los 
Angeles; Calcium and Phosphorus Metabolism, John H 


Garrison, D.D.S., los Angeles; Expected Results of Colon 
Therapy, F. H. Gautschi, Van Nuys; Neurologic Syn- 
dromes Simulating Abdominal Disease, K. G. Bailey, Los 
Angeles; Reserve Papers: Nonsurgical Gall Bladder, Mil- 
ton A. Kranz, Los Angeles; Chemical Nephroses from 
Commonly Used Drugs, Robert Rough, Los Angeles. 
Physiotherapy and Proctology Section, C. C. Oliver, 
Chairman 

Program to be put on by the Department of Physio 
therapy of the Ios Angeles Osteopathic Hospital—Clif 
ford C. Oliver, Wm. F. Madsen, W. T. Sechrist, H. R. 
Stark. Covering all angles of physiotherapy in diagnosis 
and treatment. 
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Proctology, A. F. Beggs, Long Beach, Local Chairman 
Pruritus Ani, A. F. Beggs, Long Beach; paper to be 
selected, J. O. Burnett, Los Angeles. Clinic, Bernard 
Kavanaugh, Ios Angeles. 


Technic Section, Walter W. Hopps, Jr., Chairman 

Temperomandibular, Hyoid, Clavicle, and Shoulder, 
Bruce S. Collins; Occipito-Atlantal, Burton Edmiston; 
Typical cue E. Allan Peterson; Foot Technic, F. 
de L.. George, all ‘of Los Angeles. Demonstration COFFS. 


President’s Banquet and Ball, W. Wm. Jenney, Long 
Beach, Chairman. 
; Friday, June 29 
O.W.N.A. Program, Cora Tasker, Los Anyeles, pre- 
siding, 
The Woman Osteopathic Physician at Work. Gen- 


eral Practice, Emilie V. Sutton, San Francisco; Obstetrics, 
Lura B. Nelson, Los Angeles; Gynecology, Dessa Bb. 
Thompson, Pasadena; Orificial Surgery, Edith S. Weston, 
Los Angeles; gang) Clara Miller, Alameda; Acute 
Diseases, Mable Moore, Los Angeles; Common Nutritional 
Problems, Grace B. Bell, Los Angeles; Preventive Medi- 
cine in Childhood, Florence W hittell, Los Angeles. Final 
susiness Session. 
Joint Injuries, Floyd P. St. Clair, 
Some Common Joint Dislocations and Methods of Re- 
placement (illustrated), Carle H. Phinney, Angeles; 
Joint Fractures Frequently Diagnosed as Sprains, (illus- 
trated), W. W. Jenney, Long Beach; Knee Injuries, Their 
Diagnosis, Care and Treatment (illustrated), Floyd P. St 
Clair, Los Angeles. 
Pediatrics, Florence Whittell, 
Relation of Endocrines to Vitamins in 


Chairman 


Los 


Chairman 
Diseases of 


Infancy and Childhood, James M. Watson, [.os Angeles; 
Nephritis of Childhood, H. H. McGillis, Los Angeles; 
Treatment of Pertussis, Ray Kellogg, Los Angeles; Men- 
tal Hygiene and Pediatrics, Rrangeline Percival, South 


Pasadena; Treatment of Birth Fractures, Wm. W. Jenney, 
Long Beach. Reserve Speaker, Russell R. Sherwood, Los 
Angeles; Early Diagnosis of Contagious Diseases. 

Technic Section, Walter W. Hopps, Ir., Chairman 

Sacrolumbar, Sacro-iliac, Louis B. Triplett, Pasadena; 
Manipulation in Relation to the Endocrines, H. W. Forbes, 
Los Angeles. Demonstration C.O.V.S. 

East Bay Osteopathic Society 

Edward I. Kushner, Oakland, reports that Wm. W. W. 
Pritchard and Ralph W. Rice of the department of technic 
of the Los Angeles college addressed a meeting of the 
society on March 24 at the East Bay Osteopathic clinic. 
Drs. Pritchard and Rice are giving demonstrations in 
osteopathic technic at various centers in the state in 
collaboration with the department of extension and edu- 
cation of the California Osteopathic Association. Members 
of the San Francisco and San Jose societies were invited 
to the meeting. 

Long Beach Osteopathic Society 

A dinner meeting of the society was held on March 
27 at Long Beach. Plans for the state convention were 
discussed. James M. Watson, Los Angeles, spoke on 
infant feeding and diabetes in children. 

San Joaquin Valley Osteopathic Association 

A meeting of the association was held on March 25 

at Fresno. Elmer S. Clark, president of the state associa- 


tion, and two visiting doctors from the [Los Angeles 
college were speakers at the meeting 
COLORADO 
State Association 
The regular monthly meeting of the association was 
held on March 17 at Golden. 
ILLINOIS 
Chicago Osteopathic Society 
_ The society was entertained by the Chicago College 
of Osteopathy and Hospital at a dinner mecting held 
April 5. The scientific program included a discussion of 


the fifth lumbar vertebra, radiographic views of anterior 
fifth lumbars, symptomatology, surgical procedures and 
corrective technic of anterior fifth lumbar, presented by 
W. F. Strachan, FE. R. Hoskins, C. G. Beckwith, K. R. 
Thompson, W. D. Craske, and W. J. Downing 
West Suburban Osteopathic Society 
The March meeting of the society was held on the 
17th at the home of Horace S. and Gertrude G. Bradley, 
Elmhurst. Anna Mary Mills, Chicago, spoke on the value 
of analytical psychology. 
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Second District Osteopathic Association 

A meeting of the association was held on April 5 at 
Sterling. 5. Swain, Sterling, gave an address on 
“Osteopathic Education”; Maude Swits Stowell, Rockford, 
gave case reports, and- Charles E. Medaris, Rockford, 
spoke on relieving heart tension. 

Tri-City Osteopathic Association 

The regular annual meeting of the association. was 
held on March 19 at Davenport, Iowa. L. A. Nowlin, 
Davenport, lectured on hip lesions. 

Officers were elected as follows: President, Blanche 
B. Record, Rock Island; vice president, Holcomb Jordan, 
Davenport; secretary-treasurer, Dr. Nowlin. 


ttawa er 
The Ottawa General Hospital held its first 


anniver- 
sary dinner on April 2. Mr. Matthew E. White, president 
of the board, declared that all concerned are greatly 


pleased with the generous patronage the hospital had 
received. J. J. Moriarty, Ottawa, discussed some of the 
incidents in his thirty years of practice. J. A. Carter, 
Ottawa, general chairman for the coming state conven- 
tion presented an outline of the program. C. E. Cryer, 
El Paso, R. P. Armbruster, Pontiac, L. R. Trowbridge, 

Dixon, and A. R. Bellerue, M.D., Ottawa, discussed the 
acute abdomen. 

IOWA 


.Second District Osteopathic Society 
The spring meeting of the society was held on March 


29 at Creston. Those who spoke were D. M. Kline, 
Malvern; J. P. Schwartz, dean of the Des Moines Still 
College of Osteopathy; B. O. Burton, Council [luffs; 


N. D. Weir, Woodbine; W. S. Edmund, Red Oak. 


Wapello County Osteopathic Society 
The regular monthly dinner meeting of the society 


was held April 3 at Ottumwa. John M. Woods, Des 
Moines, delivered the principal address. 
KANSAS 
Arkansas Valley Society of Osteopathic Physicians and 
Surgeons 


L. H. Opdyke, Otis, reports that the regular monthly 
meeting was held on March 29 at Kinsley in the offices 
of C. F. Smith. B. L. Gleason, Larned, gave a paper on 
mastoiditis. 

The April meeting was scheduled to be held on the 
26th at Larned. It was a special student recruiting meet- 
ing and C. J. Conley, Kansas City, was slated to talk. The 
society sponsored an essay contest on osteopathy as a 
vocation and Glen D. Jewett, John, T. K. Orton, 
Hoisington and T. B. Powell, Larned, were appointed dis- 
trict judges. Reference material pertaining to osteopathy 
was placed in the school libraries. 

Verdigris Valley Osteopathic Association 
C. S. Anderson, Parsons, Kan., program chairman, re- 
ports that a meeting of the association was held on 
April 12 at Parsons. Albert B. Wheeler, Carthage, Mo., 
gave the principal address, his subject being “The Elliott 
Treatment for Pelvic Infections.” This same subject was 
discussed by Dr. Anderson at the previous regular monthly 
meeting of the association. 
Wyandotte County Osteopathic Association 

Officers and committee chairmen of the association 
elected in February, 1934, are as follows: President, K. M. 
Pearson; vice president, K. J. Davis; secretary, G. H. 
Houston; treasurer, J. O. Beall; membership chairman, 
Dr. Beall; professional education, Dr. Davis; hospitals, 
Dr. Houston; ethics, G. L. Lewis; student recruiting, 
J. P. Jones; public health, Hester Sappenfield; industrial 
service, Dr. Lewis; clinics, Minerva Brink; publicity, Dr. 
Houston; convention program, J. Swart; convention ar- 


rangements, F. J. Jones; legislation, Dr. Pearson; pro- 
fessional development, C. N. Butts; displays at fairs and 
expositions, Dr. Davis. 

MAINE 


Central Maine Osteopathic Group 
Olga H. Gross, Pittsfield, Me., reports that the April 
meeting was held on the 15th at Pittsfield. Nora R. 
Brown, Waterville, spoke on practical gynecology. <A 
clinic was held following the talk. 


MASSACHUSETTS 


Connecticut Valley Osteopathic Association 
George T. Smith, Holyoke, Mass., reports that a 
meeting of the association was held March 20 at Spring- 
field. The sacro-iliac joint and the fifth lumbar was the 
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subject discussed. Reviews of W. A. Schwab's articles 
on low back pain appearing in THE JoURNAL were given 
by Clifford L. Symington, Westfield; Foster D. Clark, 
Torrington, and Dr. Smith. 

Southeastern New England Osteopathic Group 

A meeting of the group was held on March 19 at 
New Bedford. Celia S. Craig, Providence, was the guest 
oe, and her subject, “What a Normal Spine Means 
to You.” 


MICHIGAN 


Allegan County 

A meeting of the Allegan county osteopathic phy- 
sicians and surgeons was held on April 14 at Wayland. 
I. L. Slater, Wayland, was host to the visiting doctors. 

Detroit Association of Physicians and Surgeons of 

Osteopathic Medicine 

R. K. Homan, Detroit, reports that the March meet- 
ing was held on the 2lst at the Book Cadillac Hotel as 
a public meeting. A. G. Hildreth, Macon, Mo., spoke on 
“Insanity, Its Care, Treatment and Cure.” Well over 
700 people were present to hear Dr. Hildreth who has 
been on tour through eastern and midwestern states. The 
publicity committee arranged for Dr. Hildreth to_ speak 
over the radio. This meeting was the largest and most 
successful since the A.O.A. convention in 1932. 

Jackson County Osteopathic Society 

Raymond C, Staples, Jackson, is chairman of the pub- 

licity committee for the society. 
Kent County Society of Osteopathic Physicians and 
Surgeons 

S. A. Crowder, Grand Rapids, reports that a meeting 
was held on March 27 at Grand Rapids. G. W. Stevens, 
formerly of Milwaukee, and R. L. Morgan, Cadillac, spoke 
on “The Use and Practical Value of the X-Ray in 
Diagnosis.” 

MINNESOTA 


Minneapolis Osteopathic Society 
Constance Idtse, Minneapolis, reports that the April 
meeting was held on the 4th. C. S. Pollock discussed 
“Low Back Pains” and R. M. King presented a case of 
arthritis. Officers elected for the ensuing vear are: Presi- 
dent, F. M. Shoush; vice president, H. H. Stewart; sec- 
retary, Elnora S. Ervin; treasurer, Anna Reznikov. 


MISSOURI 


Buchanan County Osteopathic Association 

The officers of the association were published in Tur 
JourNaAL for February. Committee chairmen have been 
appointed as follows: Membership, R. L. Smith; profes- 
sional education, J. M. Spencer; hospitals, Ed Holme; 
ethics, W. E. Hartsock; student recruiting, William P. 
Lenz; public health and education, C. J. Karibo; industrial 
and institutional service, H. Tospon; clinics, T. H. Hedge- 
peth; publicity, M. L. Hartwell; statistics, Adrain Elder; 
convention program, O. G. Weed; legislation, W. W. 
Grow; professional development, H. M. Husted; displays 
at fairs and expositions, F. P. Walker; convention ar- 
rangements, T. O. Pierce. 

Northwest Missouri Osteopathic Association 

A meeting of the association was held on March 8 
at Maryville. The principal speaker was Senator E. M. 
— Maryville, whose subject was “Interpretation of 
aw. 

Ozark Osteopathic Association 

U. Louise Remmert, Springfield, reports that a meeting 
of the association was held on April 3 at Springfield. 
M. C. Burtt, T. M. King, I. L. James and W. L. Wetzel, 
all of Springfield, gave interesting case reports following 
the business meeting. The annual student recruiting ban- 
quet was given on the 14th in collaboration with the 
Southwest Missouri association. C. A. Tedrick and George 
J. Conley, both of the Lakeside Hospital, Kansas City, 
Mo., were guest speakers on the program as was also 
A. D. Becker, Kirksville, Mo. 


Southeast Missouri Osteopathic Association 

A student recruiting meeting of the association was 
held on April 8 at Cape Girardeau. Eleven prospective 
students registered. George M. Laughlin, president of 
the Kirksville college, was the guest speaker. Talks were 
also made by H. E. Reuber, Sikeston, “State Boards,” and 
Mrs. L. M. Stanfield, Farmington, whose subject was 
“The Doctor’s Wife.” 

West Central Missouri Osteopathic Association 

The March meeting was held on the 22nd at Harri- 
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sonville. Lectures were given by Emil O. Fisher, Kansas 
City, and T. O. Pierce, St. Joseph. 
NEBRASKA 
Lincoln District Osteopathic Association 

A —— of the association was held on March 23 
at Lincoln. H. Frech, Lincoln, discussed the electro- 
coagulation bod for removing tonsils. Charles A. 
Blanchard, Lincoln, led a round table discussion. 

Northeast Nebraska Osteopathic Association 

The annual meeting of the association was held on 
March 15 at Madison. Officers were elected as follows: 
President, Charles Hartner, Madison; vice president, J. T. 
Young, Fremont; secretary-treasurer, Myrtle Bone, 
Fremont. 
Southwestern Nebraska-Northwestern Kansas Osteopathic 

Society 

A meeting of the society was held on April 8 at 
North Platte. The professional program included talks 
by P. F. Kani, “Diagnosis of Systemic Disease by Exam- 
ination of the Eye”; Ivan P. Lamp, Palisade, “Angina 
Pectoris”; G. L. Montgomery, McCook, “Records”: G. 
Verne Hodgkins, McCook, “Ethics”; Scott Wisner, North 
Platte, “Doctors’ Personalities”; Donald A. Furman, Mc- 
Cook, “Indications and Contraindications for the Fitting 
of Glasses”; George Widney, Lexington, “Obstetrics” 
Miss Dorothy Johnson, North Platte, “Care of the Scalp 


and Hair.” 
NEW JERSEY 
State Society 
A meeting of the New Jersev Osteopathic Society 
was scheduled for April 14 at Newark. During the 
afternoon foot clinics were planned to be held and 
motion pictures of foot conditions and shoes exhibited. 
The scheduled speakers for the evening were Mr. Lippin- 
cott of the Coward Co., Mr. S. J. Brouwer, well known 
shoe man of Milwaukee, and George S. Rothmeyer, Phila- 
delphia. 
Hudson County Osteopathic Society 
The March meeting of the society was held at the 
offices of W. F. True, Bayonne. James E. Chastney, 
Hackensack, spoke on ethics in practice. Others on the 
program were V. Manchester, Dr. Truc, David Stein- 
baum and D. P. Donovan, all of Bayonne, C. B. Ackley, 
Union City, Robert A. Steele and Cora Belle Molyneux, 
both of Jersey City. who gave talks and demonstrated 
various forms of technic 
The April meeting was held at the offices of Dr. 
Ackley. T. L. Northup, Morristown, discussed and dem- 
onstrated the value of osteopathic adjustments in foot 
troubles. Olive Stretch, Union City, discussed osteopathic 
legislation and student recruiting. 
Southern New Jersey Osteopathic Society 
A meeting of the society. was scheduled for April 
21 at Vineland. C. Haddon Soden, professor of osteo- 
pathic technic at the Philadelphia college, was to speak 
on osteopathic management in pneumonia. Mr. F. L. 
Jameson, Salem, was also to speak, his subject being 
“Organization of Your Practice.” 
NEW MEXICO 
State Association 
H. E. Donovan, Raton, reports that the annual spring 
convention of the association was held on March 30 
and 31 at Raton. The program as published in advance 
was as follows: March 30—Surgical clinics from 7:30 
a.m. to 1:00 p.m. by I. D. Miller, G. R. Clark and P. A 
Witt all of Denver, Dr. Leopold, Garden City, Kan.. and 
Dr. Donovan. The afternoon program included talks 
by C. R. Starks, Denver, whose subject was “Spinal 
Arthritis”; Dr. Leopold, “Acute Appendicitis”; Dr. Clark, 
“Why IT Am An Osteopathic Physician”; and Dr. Miller, 
“Surgical Diagnosis.” On March 31, surgical clinics 
from 7:30 to 10:00 a.m. by the same staff. During the 
balance of the morning and during the afternoon ad- 
dresses as follows: “The Acute Abdomen” by Dr. Miller: 
“Periarthritis of the Shoulder” by Dr. Starks; “Kidney 
Obstruction” by Dr. Witt; “Osteopathic Trend, Our 
Needs” by P. D. Sweet. Denver; and “Organized Oste- 
opathy” by Dr. Leopold. A banquet was held the eve 
ning of March 31. Surgical clinics were again held Sun- 
day morning, April 1. 
NEW YORK 
Binghamton District Osteopathic Society 
Edward W. Cleveland, Binghamton, reports that the 
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society held its regular monthly meeting on April 8 in 
the offices of E. M. Casey, Binghamton. C. Haddon 
Soden of the Philadelphia college spoke on specific oste- 
opathy and demonstrated technic. 

Central New York Osteopathic Society 

A. T. Shannon, Oneida, reports that the March meet- 
ing was held on the 21st at Syracuse. Edward S. Prescott, 
Syracuse, gave a talk on diagnosis of heart lesions. 

The April meeting was held on the 7th at Schenectady, 
as the guests of H. J. Beaty and Maus Stearns at the 
latter’s home. Three new members were initiated into 
the societv: Mary E. Hoffman, Troy, Charles Gajeway, 
Troy, and Mary E. Stearns, Schenectady. 

Osteopathic Society of the City of New York 

A meeting of the society was held on April 19 at 
the Hotel Commodore, New York. The speaker of the 
evening was Eugene L. Swan, M.D., and his subject, 
“Mental Hygiene of Childhood.” 


OHIO 


Ashtabula Osteopathic Society of Physicians and 
Surgeons 

A meeting of the society was held on March 13 at 
Geneva. A. C. Johnson, Cleveland, was the guest speaker 
and discussed office operations. 

Second (Cleveland) District Osteopathic Society 

The regular monthly meeting of the society was held 
on April 2 at Cleveland. The speakers of the evening 
were: A. C. Johnson, Cleveland, “Minor Surgery in the 
Office,” and R. A. Sheppard, Cleveland, who spoke on 
the activities of the diagnostic clinics being held in various 
parts of the state of Ohio under the auspices of the state 
organization. 

Third (Akron) District Osteopathic Society 

A meeting of the society was held on April 11 at 
Canton. Clinics were held during the day. In the evening 
©. O. Bashline, Grove City, Pa. and E. C. Waters, 
Cleveland, were the principal speakers. 
Fourth (Columbus or Central) Ohio Osteopathic Society 

A meeting of the society was held on April 5 at 
Columbus. E. K. Clark, Marion, presented a discussion 
on the subject, “Value of Eye Examination as a Means 
of Diagnosis.” Officers elected at this meeting but who 
will > take office until June are: President, Mark Love- 
land, Bucyrus; vice president, Alice Bauer, Delaware; sec- 
retary-treasurer, Frances White, Columbus. Committee 
chairmen were ‘appointed as follows: Membership, R. G. 
Reesman, Lancaster; professional education, J. H. B. 
Scott, Columbus; clinics, A. E. Best, Newark; publicity, 
R. S. Licklider, Columbus; convention program, F. 
Spencer, Columbus; convention arrangements, James O. 
Watson, Columbus; legislation, M. F. Hulett. 

Sixth (Cincinnati) District Osteopathic Society 

The annual meeting of the society was held on April 
12 at Cincinnati. Officers elected were: President, Carl 
Sweinfurth; vice president, S. J. Thiel; secretary-treasurer, 
John W. Mulford; local trustees, Ray C. Robbins, L. G. 
Hunter and W. S. Schultz. O. R. Glass 1s the state 


trustee. 
OKLAHOMA 
State Association 

The thirty-first annual convention of the Oklahoma 
Osteopathic Association was held April 19 and 20 at 
Seminole. The program as published in advance was 
as follows: April 19, morning session—Response to ad- 
dress of welcome by W. O. Pool, Wynnewood; “Pathol- 
ogies of the Female Pelvis”, George J]. Conley, Kansas 
City, Mo.; “Elliot Treatment of Pelvic Disorders”, W. A. 
Laird, Ponca City, Okla.; “Treatment of Chronic Gonor- 
rhea and Its Complications”, R. B. Beyer, Checotah; 
“Foot Deformities and Foot Weakness”, C. E. Willis, 
peta Kan.; afternoon session—“Osteopathic Neurol- 

bv G. H. Meyers, Tulsa; business meeting and elec- 
ion of officers. April 20, morning session—“The Gall- 
bladder”, Dr. Conley; “Treatment of Diseases of the 
Human Cess Pool”, W. S. Corbin, Wellington, Kan.; 
“Back Injuries in Industry and Compensation Insurance” 
E. P. Malone, Miami; “The Rectum in General Prac- 
tice’, H. C. Montague, Muskogee; “Surgical Diagnosis”, 
C. D. Heasley, Tulsa; “Obstetrics in the Home”, C. D 
Ball, Blackwell; afternoon session—‘The Heart”, Dr. 
Corbin; “What the General Practitioner Should Know 
About a, Eye”, Dr. Meyers; and “Thinking Osteopathy” 
by F. C. Card, Tulsa. 
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OSTEOPATHIC SOCIETY FOR THE ADVANCE- 
MENT OF PHYSIOTHERAPY 

A meeting of the society was held on April 8 at 

Allentown, Pa. Fifty-two members attended from vari- 

ous cities in eastern Pennsylvania, New lersey and Dela- 

ware. Papers were read by various members of the 

group and in the afternoon tree clinics were conducted. 


PENNSYLVANIA 
State Association 

The Pennsylvania Osteopathic Association will hold 
its annual convention on May 11 and 12 at the Hotel 
Adelphia, Philadelphia. The program includes the follow- 
ing addresses: “The Surgical Treatment of Pulmonary 
Tuberculosis” by C Carlton Street; “Diabetes” by Earl 
Riceman, Philadelphia; “Cervical and Dorsal Technic” 
by Arvid Valdane, New York; “Lumbar and Pelvic Tech- 
nic” by C. Haddon Soden, Philadelphia; “Soft Tissue 
Technic” by George S. Rothmeyer, Philadelphia; “State 
Medicine” by Chester D. Swope, ag tg DD C.3 “The 
Business Side of Practice” by H. Samblanet, Canton, 
Ohio; “Diagnosis of Heart lieense” by Dr. Jamison; The 
Osteopathic Philosophy in the Treatment of the Heart” 
by Wilbur P. Lutz; “The Irritable Colon” by H. C. Orth; 
“Infantile Paralysis” by C. Rothrock; “Some Common 
Gynecological Problems” by E. G. Drew, Philadelphia; 
“Treatment of Paranasal Sinusitis” by W. D. Pearson, 
Cleveland; “Pharyngo- laryngeal Infections” by J. Ernest 
Leuzinger, Philadelphia; “Diagnosis of Gallbladder Dis- 
ease” by George Gerlach, Lancaster; “Demonstration of 
Principles in Laboratory Diagnosis” by Otterbein Dress- 
Jer, Philadelphia. 

Central District Osteopathic Society 

A meeting was held on March 25 at Harrisburg. 
H. C. Orth, president of the society, appointed Otterbein 
Dressler, Philadelphia, chairman of the program com- 
mittee, and Phineas Dietz, Harrisburg, publicity chair- 
man. The speakers at the meeting were: Dr. Arthur E. 
Brown, headmaster of Harrisburg Academy, Ralph L. 
Fischer, Lester Mellott, P. T. Lloyd, Dr. Dressler, C. H. 
Soden and Earl Gedney, all of Philadelphia. 

Harrisburg Osteopathic Society 

A meeting of the society was held on April 12 at 
the home of Fred W. Ramey, Colonial Park. Harold L. 
Miller, Harrisburg, read a paper on “The Diagnosis and 
Treatment of Endocervicitis” and George B. Stineman, 
Harrisburg, discussed “Shilling’s Hemogram.” 

Lancaster County Osteopathic Society 


R. D. Smedley, Mount Joy, reports that the society 
held its regular luncheon meeting on March 26 at Lan- 
caster. A. E. Kegerreis, Lancaster, reported on the 
Eastern Osteopathic Association held in New York City 
March 10 and 11. 

Lehigh Valley Osteopathic Society 


A meeting of the society was held on March 15 at 
Allentown. The scientific program was given by mem- 
bers of the faculty of the Philadelphia College of Oste- 
opathy. They presented a symposium on the kidney. 
Ralph L. Fischer spoke on “Lipid Nephrosis”; Edwin H. 
Cressman on “The Surgical Kidney”; Otterbein Dress- 
ler on “Office Methods of Determining Kidney Function.” 
Following the symposium, C. Haddon Soden presented a 
paper on “The Principles of Osteopathic Technic.” 


RHODE ISLAND 
Rhode Island Osteopathic Society 

Mary C. Mowry, Providence, reports that the annual 
meeting of the society was held on April 12 at the Rhode 
Island Hospital, Providence. The speaker of the evening 
was S. L. Gants, Providence, and his subject, “Rib 
Technic.” ; 

Officers elected at this meeting were: President, Mark 
Tordoff; first vice president, Richard E. Martindale; second 
vice president, William B. Shepard; secretary, Dr. Mowry; 
treasurer, F. F. Manchester; delegate to A.O.A. conven- 
tion, Eva W. Magoon; alernate, Margaret Manchester; 
delegate to N.E.O.A. convention, Alexander Pausley, 
automatically held over until 1935. 


TEXAS 
East Texas Osteopathic Association 
A meeting of the association was scheduled for 
March 17 at Henderson. The program as published in 
advance included talks by Louis H. Logan, Dallas, on 
“Nervous and Mental Diseases”, Charles F. Kenney, Fort 
Worth, on “Danger of Shock Following Injuries and 
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Operations” and Horace M. Walker, Fort Worth, on 
“Heart Trouble Following Measles and Scarlet Fever.” 
Lower Rio Grande Valley Osteopathic Association 

Amorette Bledsoe, Brownsville, reports that the reyu- 
lar monthly meeting of the association was held on March 
24 at Weslaco. The afternoon session was devoted to a 
minor surgery clinic held in the office of Mabel F. Martin. 
After the dinner the program consisted of round table 
discussions. Plans were made to hold a surgical clinic 
in San Benito on April 7. The next regular meeting was 
scheduled for April 28 at Brownsville. 

North Texas District Association of Osteopathic 

Physicians and Surgeons 

A meeting of the association was held on March 31 
at Greenville as the guests of J. F. Clark and T. C. Bed- 
well. A number of free clinics were held in the after- 
noon. ‘The principal speaker of the evening was Louis 
H. logan, Dallas. 

Panhandle Osteopathic Society 

The names of the president and secretary-treasurer 
of this society were published in THE JourNaL for April. 
The vice president is J. H. Chandler, Amarillo. Com- 
mittee chairmen, all of Amarillo, have been appointed as 
follows: Membership, J. Francis Brown; professional edu- 
cation, L. V. Cradit; hospitals, Dr. Cradit; censorship, 
Ralph J. Moore; student recruiting, L. J. Vick; public 
health and education, E. H. Mann; clinics, Dr. Vick; pub- 
licity, Dr. Brown; statistics, Dr. Mann; convention pro- 
gram, W. A. Seydler (of Pampa); convention arrange- 
ments, Dr. Seydler; legislation, Dr. Moore; professional 
development, J. H. Chandler; displays at fairs and €xposi- 
tions, Drs. Vick and Mann. 

San Antonio Osteopathic Society 

The annual meeting of the society was held during 
March at San Antonio. Everett W. Wilson, San Antonio, 
gave the main address, his subject being ‘ ‘Malta Fever.” 

Officers elected at this meeting were: President, 
Lester O. Morris; vice president, A. T. Mendicino; sec- 
retary-treasurer, H. H. Edwards, Jr., re-elected. Dr. Wil- 
son was named program chairman for the year. 

Southeast Texas Osteopathic Association 

Houston A. Price, Houston, reports that the regular 
quarterly meeting of the association was held on March 
3 at Galveston. Officers were elected as follows: Presi- 
dent, G. A. Cobb, Port Arthur; vice president, Dr. Price; 
secretary, W. H. Dickson, Houston; program chairman, 
D. W, Davis, Beaumont. The next meeting will be held 
June 2, at Beaumont. 


WASHINGTON 
Yakima Valley Osteopathic Association 
A meeting of the association was held on March 24 
at the home of V. E. Holt, Yakima. W. S. Holt, Yakima, 
vave a talk on mucous colitis. 


WEST VIRGINIA 
Monongahela Valley Osteopathic Society 
The regular monthly meeting of the society was held 
on March 15 at Clarksburg. Preston B. Gandy, Clarks- 
burg, read a paper entitled “Cause and Treatment of 
Chronic Arthritis” and H. I. Miller, Morgantown and 
A. H. Trefz, Weston, led the discussion. 
Ohio Valley Osteopathic Association 
O. C. Titus, Moundsville, reports that the April meet- 
s, of the association was held at Wheeling, W. Va., 
3. Gandy, Clarksburg, being the guest speaker. 


WISCONSIN 
Milwaukee County Society of Osteopathic Medicine 

W. B. Truax, Milwaukee, advises the formation of the 
Milwaukee County Society of Osteopathic Medicine on 
April 6. This society was formed, as explained by Dr. 
Truax, by Milwaukee county osteopathic physicians who 
felt that they would have a better opportunity in securing 
industrial and institutional work, also care of indigent 
persons, by having a county society. The Friday noon 
luncheon club of Milwaukee osteopathic physicians is now 
sponsored by the county society. 

Officers of the county society were elected as follows: 
President, V. W. Purdy; vice president, James A. Logan; 
secretary-treasurer, W. B. Truax. 

Milwaukee District Osteopathic Society 

J. B. Baldi, Milwaukee, reports that the society held 
its monthly meeting on April 5. H. R. Bullis, Milwaukee, 
wave a talk on the subject, “Physical Aspects of Thera- 
peutic Modalities.” 

Officers elected at this meeting are: D. M. Tingley, 
president; C. I. Groff, vice president; and R. L. Simon 
secretary-treasurer. 
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Your 


P. AST? Patients 


Are Your Best 


Present Prospects 





KE every other doctor you have on your books patients whom you valued 
in the past, but who no longer call for your professional services. These folks 
are your best prospects to look to for additional practice. You know their stand- 
ing and reliability; they know you and your type of service. In every respect 
the situation is ripe for further satisfactory professional relationship. Yet the 


patronage does not come. Why? 


THe story is told of the manufacturer of a high-quality automobile meeting 
at a dinner the maker of a popular low priced car. The former chided the latter 
on having bought for his personal use a fine car made by a third concern. 
“Why,” asked the first automobile builder, “‘did you not buy one of my cars?” 


The answer was quiet but decisive: “You never asked me to.” 


Business today is given to the concern which asks for it. Everyone likes 
to be solicited for his ‘valued patronage,’ whether he will admit it or not. 
Some competitor has asked for the practice you were getting, and has been 
given it. If you too will ask for it as impressively, the chances favor your 
getting it back again. 


Educational literature intelligently planned provides the most economical and effec- 
tive means of asking for patronage. The American Osteopathic Association is 


prepared to serve you at a cost which you can afford. 


FURTHER DETAILS GIVEN ON PAGES 27 AND 28 
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Show “Dan’s Decision” 


(A Vocational Moving Picture) 


To the Young People This Spring 


OMETHING to tell students choosing a life work that osteopathy 
demands the best they can give and offers a career of scientific 
service in an uncrowded field. Something to present the appeal! of 


osteopathy as a calling in an attractive, interesting, practical way. 


"Dan's Decision" Meets This Twofold Need 


Dan's Decision is available to A.O.A. members without rental charge. 
The only expense is for express charges which are very nominal. You 
can usually obtain the use of a machine and operator without much 


trouble or expense. 


Two Sizes 


The film may be obtained in two sizes: the 35 mm. size for use on 
standard projectors (theatres, auditoriums, etc.) and the 16 mm. edition 
for home size projectors (not suited for audiences of more than 100). 


Remember—the film is safe to use, being non-combustible. 
Arrange now for a date to show the film in your town 


Distribute copies of the leaflet, "Osteopathy as a Career" 


(Sample and Price on Request) 


American Osteopathic 430 N. Michigan Ave., 
Association Chicago, Ill. 
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- 
College of Osteopathic 


Physicians and Surgeons 
1721 Griffin Ave. 
LOS ANGELES, CALIFORNIA 











Entrance Requirements 


California law calls for a minimum of one 
year of coliege work in the premedical 
sciences including physics, general chemis- 
try, organic chemistry, zoology, and in 
addition the College requires embryology 
and Freshman English. This work is given 
in this school but can be accepted from any 
accredited college if such work is acceptable 
to a Class A Medical school. This require- 
| ment must be completed before entering 
the Freshman class. 


The professional course consists of four 
years and fulfills all legal requirements for 
the unlimited license of physician and sur- 
geon in California. 

Affiliated institutions consist of the Los 
Angeles County Maternity Service and the 
Los Angeles County General Hospital. The 
Seniors spend part of their time in the 

County Hospital as assistant internes or 
clinical clerks. Interneships are also avail- 
able after graduation. For information 
address the College. 
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The Laughlin Hospital 
Kirksville, Mo. 




















DEDICATED TO DR. ANDREW TAYLOR STILL 








SURGERY AND OSTEOPATHY 








A modern fire-proof hospital. Patients will be 
treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
tion may be obtained from 








DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 








Returned 





A Two-Dollar Investment 


Is the two dollars invested in a year’s subscription to THE WESTERN 
OSTEOPATH. The ideas contained in a single article, applied in your 


practice, may more than return the original investment; the rest is “velvet.” 


THE WESTERN OSTEOPATH 


Published by the California Osteopathic Association 
799 KENSINGTON ROAD 
LOS ANGELES, CALIFORNIA 


Manyfold 
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CHANGES OF ADDRESS AND NEW LOCATIONS 


Alleman, Rachel M., from Middle- 
town, Pa., to 1822 N. Charles St., 
Baltimore. 

Boatman, L. C., from West Branch, 
Ia, to 138 Washington § Ave., 
Santa Fe, N.M. 

Breitzman, Edward J., from Hutter 
Bldg., to 523-25 Commercial Bldg., 
Fond du Lac, Wis. 
sreitzman, Thomas R., from Hutter 
Bldg., to 523-25 Commercial Bldg., 
Fond du Lac, Wis. 
srown, H, J., from 7 N. Washington 
Ave., to 65 N. Washington Ave., 
Oxford, Mich. 

Burkhardt, E.M., from Central Bldg., 
to 404 York Rite Bldg., Wichita, 
Kan. 

Cazel, C.C., from Phoenix, Ariz., to 
Box 216, Springerville, Ariz. 

Cliff, A. B., from First Trust Bldg., 
to 201 S. Marengo Ave., Pasadena, 
Calif. 

Cooper, O. L.. DMS ’34 (Jan.), 1lo- 
cated at Lloyd Hotel, Des Moines, 
Ta. 

Cox, Harold R., from Kansas City, 
Mo., to Randall, Kan. 

Crews, Gena L., from 1606 Atlantic 
\ve., to Roland Court, Virginia 
Beach, Va. 

Cruzan, Albert C., from 19 Dinsmore 
Ave., to 14 Bell Ave., Pittsburgh 
(Crafton No. 5), Pa. 

Fisher, Glenn E., from Oskaloosa, 
Ia., to 718 18th St., Des Moines, Ia. 

Friend, J. Hayward, from 3130 N. 
Downer Ave., to 208 E. Wisconsin 
Ave., Milwaukee, Wis. 





Frisbie, Earl F., from 262 E. Market 
Sq., to 278 E. Deerpath Ave., Lake 
Forest, IIl. 

Galbreath, Albert L., from Buck-Mid- 
dlesworth Bldg., to 411 Mont- 
gomery Ward Bldg., Mattoon, III. 

Goorley, Lois S., from Broad St. 
Bank Bldg., to 202 W. State St., 
Trenton, N.J. 

Gulden, H. L., DMS ’34 (Jan.), lo- 
cated at Des Moines General Hos- 
pital, Des Moines, Ia. 

Hasbrouck, Melvin B., from 109 S. 
Third St., to 227 S. Third St., Ge- 
neva, III. 

Hershey, Lloyd E., from Camp Hill, 
Pa., to 1435 Walnut St., Harris- 
burg, Pa. 

Hiller, Mary E., from Flushing, L.1., 
N.Y., to 3328 Ainslie St., Philadel- 
phia. 

Hollingsworth, F., from 16 Monroe 
Ave., to 21-23 Porter Block, Grand 
Rapids, Mich. 

Kelchner, A. M., from Blair, Neb., to 
Mukwonago, Wis. 

Kesten, H. H., from Walsh Bldg., to 
934% Leith St., Flint, Mich. 

Kvle, Norma V., from Tarrytown, 
N.Y., to 158-9 Sanford Ave., Flush- 
me. Tk. ey 

l.ehault, John C., from Evanston, 
Ill., to 107 N. Hale St., Wheaton, 
Ill. 

Martin, Harold H., KCOS '33, located 
at Box 127, Moorehead, Ia. 

McCune, Caroline C., from 219 Lin- 
coln Ave, to 138 Washington 
Ave., Santa Fe., N.M. 

Miller, Bertrand H., from 
Calif., to Lucas, Kan. 


Orange, 


“Osteopathic Care of Athletes’ 




















American Osteopathic Association, 


New Augmented Edition 
Going Fast 


A compilation of articles which originally 
appeared in the Journal of the A. O. A. 
during 1931, 1932 and 1933, written by 
leading authorities on the subject. Many of 
the questions frequently asked by members 
of the profession are answered. 


24 pages. Size 8'/2 x I1'/2. Illustrated. 


Single copies, 35 cents. Discount for cash on quantities. 


Musson, Nelson J., from First Natl. 
Bank Bldg., to 110% N. Arch St., 
Fremont, O. 

Pearson, H. D., from 301 W. Tenth 
St., to 252 W. Tenth St., Erie, Pa. 

Pike, George H., from 110 Main St., 
to 28 Fairmount Ave., Chatham, 
N.J. 

Ramey, S. D., KC ’34 (Jan.), located 
at 3028 E. Sixth St., Kansas City, 
Mo. 

Reed, Earl H., from 827 Kansas Ave., 
to 815 Kansas Ave., Topeka, Kan. 

Rothman, H. M., from New Straits- 
ville, O., to 22661% E. Main St., 
Columbus, O. 

Shaffer, Frank W., from Wichita, 
Kan., to Public Utilities Bldg., Sa- 
lina, Kan. 

Smith, Gerald E., from C.P.R. Bldg., 
to 1520 Metropolitan Bldg., To- 
ronto, Ont., Canada. 

Snyder, Daniel P., from Lorain, O., 
to Box 653, Willard, O. 

Sperl, Amalia, from 95 Main St., to 
132 Main St., Haverhill, Mass. 

Trefz, A. H., from 104 Main St., to 
236 Center Ave., Weston, W. Va. 

Turner, Alton L., from Moultrie, Ga., 
to Box 506, Fitzgerald, Ga. 

Wiemers, J. E., from Blythe, Calif., 
to 304 Putnam St., Marietta, O. 

Wiley, Kenneth H., from Providence, 
R.L., to 24 Elm St., Westerly, R.I. 

Wilson, Robert K., from 2653 Holly- 
ridge Drive, to 1437 Westwood 
Blvd., Los Angeles. 

Winslow, FE. J., DMS ’34 


located at Keosauqua, Ia. 


(Jan.), 


430 N. Michigen Ave., Chicago 
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The 


Official 


Route 


to the 
American 
Osteopathic 
Association 


Convention = 


Wichita, Kan. 


July 23-27, 1934 


The Santa Fe is proud to 
announce your officers desig- 
nate SANTA FE as the official 
route to your 1934 conven- 
tion. With its double track and 
smooth roadbed—its air 
conditioned dining cars — its 
Fred Harvey meals—and fine 
fast trains, protected by 
automatic block signals or 
train control —The SANTA FE 
confidently solicits your pat- 
ronage. Plan now to attend. 
Travel by rail “Santa Fe all 
the Way” safely, quickly, com- 
fortably and with economy. 


For Reservations 
Phone, Write or Call on 


Jj. R. MORIARTY, Division Passenger Agent 


SANTA FE RAILWAY 
179 West Jackson St., Chicago, lil. 
Phone: HARrison 4900 
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Help Make Every Nickel Count! 
Members of the A.O.A.: 


You can help keep down the cost of dues collections. 
Every dues notice sent out takes valuable time and work 
besides stationery and postage. Altogether a single notice 
doesn't take many cents—but it's your money and you can 
save it for better use if you'll remit right now so we won't 
have to send you another individual formal statement. 


Many have already paid 1934-1935 dues. We thank 
them. If you have already paid, remember that this is a 
general reminder and doesn't mean you. 


The dues this year are as usual, $10.00. 























B-D PRODUCTS 


Made for the Profession 





ACE BANDAGES 


for Athletic Injuries 
Attending physicians of lead- 
ing college and school teams 
have led the way to a more 
general consideration of ACE 
Bandages for the treatment of 
common athletic injuries. A 
special manual covering band- 
aging technique in athletic in- 
juries is available on request. 


ACE BANDAGES 


ELASTIC WITHOUT RUBBER and WASHABLE 


Send me free copy of the Ace Athletic Manual. AOA-S 
DN sho 
Address. 
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MISSOURI 





LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 








COLORADO 





HOWARD EARL LAMB, D.O. 


SURGEON 
DENVER 


430 SIXTEENTH 8ST. TABOR 0679 











DISTRICT OF COLUMBIA 





DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 








MASSACHUSETTS 





Dr. Orel F. Martin 
SURGEON 
Hotel Kenmore 
490 Commonwealth Avenue 
BOSTON, MASS. 


Chief Surgeon 
Massachusetts Osteopathic Hospital 





MISSOURI 





Dr. Arthur D. Becker 
OSTEOPATHIC PHYSICIAN 
DIAGNOSIS 


KIRKSVILLE, MO. 


Practice limited to consultation 

















408 Chemical Building 





DEAFNESS and HAY FEVER 


by Modern Osteopathy 
DR. JAMES D. EDWARDS 
22 years’ experience in the treatment of defective hearing, 
sinusitis, and other diseases of the Ear, Nose, Throat and 
Eye. Write for free booklet. 
ST. LOUIS 


721 Olive Street 





APPLICANTS FOR 


MEMBERSHIP 
California 
Jett, Blanche Smith, 
700 S. LaBrea Ave., Los Angeles. 
Florida 
Benion, Martha V., 
319 N. W. 12th Ave., Miami. 
Illinois 
Jones, Milton B 


6471 Sheridan Road, Chicago. 
Thompson, Alford C., 
6345 University Ave., Chicago. 


Pauls, Peter D., 
201 S. Third Ave., Maywood. 
Kansas 
Mitchell, Lloyd W., 
223 S. Bluff St., Anthony. 
Rickard, George T., 
Graves Bldg., Bucklin. 


Cowman, Earl L.., 
316 First Natl Bank Bldg., Inde- 
pendence. 
Marshall, R. W., 
Council Grove. 
Carney, Edward B., 
Fort Scott. 


| Bragg, D. A. 


702 Mills Bldg., Topeka. 
Johnson, H. ‘o 

Waverly. 

Michigan 

Brasier, E. F., 

Trenery. 
Shaw, M. St. Clair, 

318 Fox Theatre Bldg., Detroit 


Minnesota 
\lexander, George A., 
291 W. Bridge St... Redwood Falls 


Missouri 

l.einbach, Hanna, 
428 Lee Blde., 
Phillips, Vernia, 
3012 Matthews St., Kansas City. 
Rennick, Minnie [.., 
416 N. Rollins St., 
Johnston, Mamie E., 
7-8 Pioneer Blde., 
City. 
Rennick, 
222 logan 


Kansas City. 


Macon. 
North Kansas 


Rex N., 
Bldg., St 


Ohio 


Joseph, 


White, V. B., 
220 Main St., Vermilion. 





Collin Brooke, D.O. 


Practice Limited to 


Proctology — Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 





NEW YORK 





DR. L. M. BUSH 
Eye, Ear, Nose and Throat 


Nineteen Years’ Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and nasal 





551 Fifth Ave., Cor. 45th St. 
New York City 











Oklahoma 
Shea, Thomas E., 
816 Atlas Life Bldg., Tulsa. 
Shackleford, J. W., 
108 W. Broadway, Ardmore. 
Sperry, Charles M., ; 
1228 N. W. 16th St., Oklahoma City. 
Rhode Island 
Clarkson, Grace E., 
1226 Main St., West Warwick 
Tennessee 
Blair, James S., 


212 Broad St., Kingsport. 
Texas 

Mann, E. H., 

317-18 Oliver-Eakle Bldg., 

Amarillo. 

Vick, Lester J., 

406-7 Oliver-Eakle Bldg., Amarillo. 
Hitch, Sam H., 

4818 Gaston Ave., Dallas. 
Poage, Alan J., 

Wiley Bldg., El Campo. 


Canada 
Jaquith, Gordon H., 


c/o Y.M.C.A., Sherbrooke, Que. 
Colorado 
Moore, E. Dene, 
2221 Downing St., Denver. 
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PAIN and CONGESTION 


HUXLEY LABORATORIES,!INC. ° 
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DYSMENORRHEA 
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NORTH CAROLINA | AMBULANT PROCTOLOGY: Lec- | 
| tures on Ambulant Proctology and | HERB GROW 
the Injection Treatment of Hernia | 
ASHEVILLE Price $5.00. Individual instruction PATIENT GOWN 
given. Dr. P. H. Woodall, 617 First | | an inexpensive convenient treat- 
_ National Bank Bldg., Birmingham, ing oe tor women patients; all 
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Lest They Forget 


UT OF SIGHT, out of mind”’ is just as true as it ever was; 
(and, perhaps, a little more so at the present moment under 
changing business conditions.) 


But ethical literature, well designed and well printed and 
sent regularly, will keep you constantly in the minds of those 
you want to cultivate for osteopathy. 





For May We Offer 


Osteopathic Magazine 


Shooting the Stars. Perrin T. Wilson 

When Is a Sprain Not a Sprain? C. Gorham Beckwith 
Every Day Is Mother’s Day. Roberta Wimer-Ford 
Eleven Hundred Meals a Year. Donald B. Thorburn 
Delightful Adventures. H. S. Pickering 

Laryngitis Can Take the Air. Sydney Mark Kanev 

It Takes Eighteen Years to Make a Foot. Harold E. Clybourne 
How I Keep in Circulation. J. A. van Brakle 
Secrets—An Editorial. Ernest E. Tucker 

Box the Compass. Edward Ormerod 

Since Children Must Eat 

Women in Osteopathy 

“Asthma Won't Kill Him.”’ J. Miller Forcade 

The Blind Do Not Lead. Richard J. Dunning 


Osteopathic Health No. 53 


Low Back Pain. Adapted from Dr. W. A. Schwab’s articles appearing in the 
Journal of the A.O.A. 


Microcephalus. A case report by Dr. Charles Hazzard. 
The Discovery and Development of Osteopathy. By Dr. Carl P. McConnell. 
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BORDEN’S EVAPORATED MILK 

The many advantages in infant 
feeding of a high quality evaporated 
milk, such as Borden's, have been 
described in numerous reports of ex- 
tensive clinical investigations. Dur- 
ing the period from 1929 to 1932, in- 
clusive, no less than 43 papers on the 
properties and uses of evaporated 
milk appeared in the scientific litera- 
ture, while in 1933 there were 21 ad- 


ditional papers on this subject in 
medical and technical magazines. 
The most recent report on the suc- 
cessful clinical use of evaporated 
milk is that of Quillian in the Journal 
of the Florida Medical Association 
for January, 1934. As a result of his 
experience with 173 infants on evapo- 
rated milk compared with 167 on 
other formulas, this writer states 
that, “The chief advantages of the 


use of evaporated milk are ease of 
preparation, ready digestibility, econ- 
omy, and safety”, and he also con- 
cludes that, “. ... properly modified, 
evaporated milk may be considered a 
satisfactory food for infants”. 

3orden’s Evaporated Milk has been 
found satisfactory by innumerable 
physicians, who make it an invariable 
practice to specify Borden’s by name 
when prescribing a standard evapo- 
rated milk for infant feeding. 











Happy 
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Who 


HORLICK’S 


and Child 
Use 


THE ORIGINAL 








MALTED MILK 


Recent scientific research lends confirmation to the clinical evidence of years that 
Horlick’s is a valuable and nourishing food-drink for nursing mothers and an aid 


in increasing the lacteal flow. 


When artificial feeding is necessary, Horlick’s offers a well-balanced food—safe and 


remarkably efficient in difficult cases. 


1 HORLICK’S MALTED MILK CORP., Racine, Wisconsin. I 
I | 
| Please send me.......... copies of your valuable booklet on the Care and Feeding of Infants " 
i 
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OULD like to say a word about the Osteopathic Briefs. I feel that 
they are perhaps the best thing that the central office has done for 
some time. Of course, I do not mean this to belitile the Osteopathic Maga- 
zine but these are clear, concise messages which our people will readily 
understand. I believe they will exert a great amount of influence for good 


in the profession. 
H. D. PEARSON, Erie, Pa. 





“OSTEOPATHIC BRIEFS” 


a new series of educational leaflets entitled: 





No. |. Osteopathic School of Practice 

No. 2. Influenza 

No. 3. Pneumonia 

No. 4. Sciatica 
No. 5. Acute Infectious Diseases 

No. 6. Strains and Sprains 

No. 7. Periodic Health Examinations 

No. 8. Nervous Diseases 


Well printed in brown ink on India enamel. 4 pages. Size 6x9. 
Easily folded for mailing in business envelope. Room for small pro- 
fessional card on back. 


Attractive — Inexpensive — Effective 


Prices: $1.75 per 100. $15.00 per 1000. Order by Number. 
Set of 8 Samples, 10 cents. 
Imprinting: Under 1,000, 50 cents per 100; 
1,000 and over, 25 cents per 100. 


American Osteopathic Association 
430 N. Michigan Avenue Chicago, Illinois 
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Two Big Weeks 
In Kirksville 


For two weeks, beginning June fourth, the annual 
Graduate Course will be given by the faculty of the 
Kirksville College of Osteopathy and Surgery. As a 
J. Meyer, of Clay- 
ton, Mo., will lecture and demonstrate osteopathic 


special feature for this year, Dr. F. 


technic during the first week. Dr. Meyer is one of the 
best technicians in the profession and the College is 
pleased to add him to the list of instructors for this 


occasion. 


The course is arranged to appeal particularly to the 
general practitioner. It will enable him to become more 
efficient in his diagnosis and treatment by reviewing 
the old and learning the new. As usual, a large number 
of clinics will be presented and opportunity will be 


olven for work in the laboratories. 


Plan now to be in Kirksville June fourth to sixteemth. 
There is no charge for the course and 


certificates will be given. 


KIRKSVILLE COLLEGE of 
OSTEOPATHY and SURGERY 


KIRKSVILLE, MISSOURI 
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